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The present spectacle of vitamin and 
irradiation advertising running riot 
in newspapers and magazines and via 
radio emphasizes the importance of 
the physician as a controlling agent in 
the application of vitamin products. 
Mead Johnson & Company feel that 
Vitamin therapy, like infant feeding, 
should be in the hands of. the medical 
profession, and consequently refrain 
from advertising vitamins to the public. 


Societies 


Mead Johnson & Company, Evansville, Ind., U.S.A., Pioneers in Vitamin Research. Mead’s Dextri-Maltose with Vitamin B 
Mead’s Standardized Cod Liver Oil Mead's 10D Meads Viosterol in Oil 250D Mead’s Cereal 
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MEAD’S CEREAL IS ADVERTISED ONLY TO THE MEDICAL PROFESSION AND IS AVAILABLE AT DRUG STORES 


from 
The Research Laboratorie 
of the 


| Hospital for Sick Children 


Department of Pediatrics 
University of Coronta 


Read before the 
forty-second annual meet. 
ing of the American Pedi. 
atric Society, Montreal, 
June 18th, 1930, and the 
eighth annual m 
of the Canadian 
for the Study of Diseases 
of Children, Brock. 
_ ville, Ontario, June 
20th, 1930. 


Reprint now available on 

request. Mead Jobnson 
_ and Company, Evansville, 
|. Indiana, U.S.A. 


MEAD’S CEREAL 


Specially indicated for infants, children and adolescents. 


Ir is the great privilege and responsibil- 
ity of the Mead Johnson Research Labo- 
ratory to be chosen to produce this new 
cereal which is different from all other ce- 
reals in that it furnishes im addition to 
protein, fat, carbohydrate and calories —four 
necessary vitamins and nine important 


N REQUEST. 


MEAD JOHNSON & COMPANY,, Evansville, 


minerals. At this time, when deficiency 
diseases, vitamin starvation and mineral 
imbalance are commanding increasing at 
tention from physicians, the scientific foun 
dation and background of Mead’s Cereal 
make it the physician's choice in supple 
menting the diet of infants and children. 


Ind., U.S.A: 


Pioneers in Vitamin Research and Specialists in Infant Diet Mterials 


} 
Cereal Mixture Containins Vitamins 
and Mineral FlemestS 
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To protect Hay FEveER patients 


you must act NOW! 


Failure to secure results in the treatment of hay fever by the 
use of Pollen Extracts can be attributed in large measure to 
the fact that treatments are not started sufficiently in advance 
of the hay fever season. Treatments should begin at least 
five to six weeks before the expected onset of the attack. 


Potency is also a most important factor for successful results 
in the use of pollen allergen solutions. The Squibb method of 
manufacture assures maximum extraction of the important 
antigenic globulin and albumin fractions of the pollen. 
Extracts so prepared are highly active and of assured potency. 


Pollen Allergen Solutions Squibb, used for the prevention 
and treatment of hay fever, are supplied in convenient and 
economical three-vial packages, containing solutions of 
strengths which enable the physician, without the use of a 
diluent such. as physiological salt solution, to administer a 
complete course of treatments. 


They are also supplied in ten graduated doses with ampuls 
of sterile salt solution for making the necessary dilutions at 
injection, if such a course of treatment is desired by the 
physician. 


Squibb also markets Diagnostic Pollen Allergen Solutions 
which are used for determining the causative pollen. 


Special information concerning the use of Pollen Allergen 
Solutions Squibb for the diagnosis and treatment of hay fever 
will be supplied upon request. Address: 


Professional Service Department 


ER: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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MORTON E. BROWNELL, M.D. 
Practice limited to Ophthalmology 
1019 1st National Bank Bldg. 
Wichita, Kansas 


LESLIE LEVERICH, M.D., F.A.C.S. 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


FRANK C. BOGGS, M.D. 
Eye, Ear, Nose and Throat 


Mills Building Topeka, Kansas 


HUGH WILKINSON, M.D. 


Practice Limited Exclusively to 
Surgery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 
Nat'l Reserve Life Bldg. Topeka, Kansas 


J. A. H. WEBB, M.D. 
X-RAY 


310 Schweiter Bldg. Wichita, Kansas 


E. S. EDGERTON, M.D. 


Surgeon 


WICHITA, 


Suite 910 
Schweiter Bldg. KANSAS 


W. F. BOWEN, M.D. 
MILTON B. MILLER, M.D. 


SURGEONS 
212 Central Bldg., 700 Kansas Ave. 
Telephone 6120 Topeka, Kansas 


T. E. HORNER, M.D. 
Obstetrics 
HOSPITAL FACILITIES 206-7 Simpson Bldg. 
Atchison, Kansas 


NELSE F. OCKERBLAD, M.D., F.A.C.S. 


Practice limited to Urology 
Complete cystoscopic room and x-ray in office. 
1530 Professional Building 


Kansas City, Mo. Tel. Harrison 3331 


OPIE W. SWOPE, M.D. 
RADIOLOGIST 


Superficial and Deep x-Ray Therapy 
Radium Therapy x-Ray Diagnosis 
713 First National Bank Bldg. 


WICHITA, KANSAS 


M.D. 


FRANK FONCANNON, 
SURGEON 


405-6 
Citizens Bank Bldg. Emporia, Kansas 


X-Ray and Radium 
LEWIS G. ALLEN, M.D. 


Suite 704 Commercial 
National Bank Bldg., 
Kansas City, Kansas 


Phone Drexel 2960 


WALTER H. WEIDLING, M.D. 
OBSTETRICS and 
GYNECOLOGY 


700 Kansas Avenue Topeka, Kansas 


DR. LA VERNE B. SPAKE 
EYE, EAR, NOSE and THROAT 


322 Brotherhood Bldg., Kansas City, Kansas 
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Arthur D. Gray, MD. _ 
Ernest H. Decker, M.D. 


DRS. GRAY AND DECKER 
Urology, Dermatology and Allied Diseases 
Radium and x-Ray Therapy 
Suite 721-723 

Topeka, 


Mills Bldg. Kansas 


J. G. MISSILDINE, M.D. 
Dermatologist 

906 Brown Bldg. 

Wichita, Kansas 


Urologist 


G. W. JONES, A.M., M.D. 


Diseases of the Stomach. Surgery and Gynecology 
RADIUM USED AND FOR RENT 


. LAWRENCE HOSPITAL AND TRAINING SCHOOL 


Phone 35 or 1745 Lawrence, Kansas 


ALFRED O’DONNELL, M.D. 
Surgeon 
ELLSWORTH, KANSAS 


RAYMOND G. HOUSE, M.D. 
Practice limited to 
DERMATOLOGY 

405 Schweiter Bldg., Wichita, Kansas 


E. A. REEVES, M.D. 
OBSTETRICS and GYNECOLOGY — 
Hospital Facilities 
322 Brotherhood Bldg., Kansas City, Kansas 


W. J. EILERTS, M.D. 
SURGEON 
Schweiter Bldg. 
Wichita, Kansas 


Suite 809 


OFFICIAL NURSES’ REGISTRY 
Registered Nurses’ Directory of District No. 1, 
Kansas State Nurses Association 
Felicitas Dyer, R.N., Registrar 
715 West 5th Street 
Telephone 2-2259 Topeka, Kansas 


J. F. HASSIG, M.D. 


SURGEON 


804 Huron Bldg. Kansas City, Kansas 


Cc. S. NEWMAN, M.D. 
SURGEON 


615 N. Broadway Pittsburg, Kansas 


GEO. E. COWLES, M.D. 
OBSTETRICS and GYNECOLOGY 


902 Brown Bldg. Wichita, Kansas 
Office Telephone Residence Telephone 
2-2404 3-8097 


CLAUDE C. TUCKER, M.D. 


Practice Limited to Diseases of 
Rectum and Sigmoid colon 


1003 Schweiter Bldg. 
Phone Douglas 2449 Wichita, Kansas 


LAIN-ROLAND CLINIC 


Dermatology, Radium and X-Ray Therapy 
Medical Arts Building 


Oklahoma City, Okla. 


EVERETT S. LAIN, M.D., F.A.C.P. 
WM. E. EASTLAND), B.S., M.D 


DARRELL G. DUNCAN, B.S., M.D. 


MARION M. ROLAND, M.D. 
CHAS. E. DAVIS, M.D. | 
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THE 
Lattimore Laboratories 


J. L. LATTIMORE, A.B., M.D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


McAlester, Okla. 
W. J. DELL 


Topeka, Kansas [El Dorado, Kansas Sedalia, Mo. 
J. L. Lattimore J. C. McComas R. C. Carrel 


Mellin’s Food = 


A Real Milk Modifier 


accomplishing more than supplying maltose and dextrins in building up the 
carbohydrate content of a baby’s diet—important as this is acknowledged to be—for 
Mellin’s Food assists materially in the digestion of milk by changing the physical 
condition of the coagulated casein into a soft, flocculent, sponge-like curd, readily 
permeated by the fluids of the stomach and incapable of forming in tough, tenacious 
masses. 


It is a matier of common knowledge that the chief obstacle to surmount in 
the management of an infant’s diet is the trouble most babies have in digesting the 
casein portion of milk protein, so the fact that Mellin’s Food overcomes this 
difficulty is a long step toward simplifying infant feeding, for other necessary 
adjustments are easy. 


Literature and samples sent to physicians 
upon request —carrying charges prepaid. 


Mellin’s Food Company 
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DIGITALIS preparation of dependable potency, 
BK stable in composition, accurately assayed 
and physiologically standardized . . . Digitan is 
manufactured from carefully selected leaves by 
special processes. It retains its activity unimpaired 


foryears;is dependable and exceedingly uniform pg pip 


in its action .. . Digitan contains the active gluco- TINCTURE 


sides, digitoxin and digitalin,inhigh concentration. other liquid forms of 
Digitan are equivalent to 


fully potent tincture of 
Itis free fram digitonin and substantially free from cuatetienal 
other inert substances. Digitan is supplied in four 
digitalis leaves. 


convenient forms permitting very accurate admin- 
SAMPLE ON 


istration of the drug. Ask for informative literature. REQUEST 


MERCK & CO.INc. 


MANUFACTURING CHEMISTS 
RAHWAY...N. J. 
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Phenylazo-alpha-alpha-diamino pyridine mono-hydrochloride. M'f'd by The Pyridium Corp. 


infections of the urinary tract 


including 
Conorrhea 


Pyeliti pidedymitis 
ystitts Veg initis 
“COUNCIL ACCEPTED" 


Pyridium may be administered 


oral 


ly or applied locally 


Literatu re on Req uest 


MERCK & CO. Inc. 


MANUFACTURING CHEMISTS 


Rahway, N. J. 
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AN ANTISYPHILITIC AGENT THAT WILL 
NOT PRECIPITATE IN THE TISSUES 


THIO-BISMOL 


Careful studies have been carried out in our 
Research Laboratories with reference to 
the local injuries produced by the injection 
into the tissues of various bismuth prepar- 
ations. The photographs reproduced below 
reflect the results of experiments with 
three types of bismuth preparations used 
for the treatment of aikscewan 


tartrate re (0.0 09 Gm. ) in cc. of water solution. 
Tissues excised at end of 48 hours. The bismuth has been precipi- 
tated in connective tissue trabeculae by tissue fluids. All tissue 
structures entirely necrotic. 


Bismuth salicylate (0.13 Gm.) was administered deep i in Lae 
in 1 cc. of oil with chloretone. Tissues excised at end of seven 
days. Injected site shows leucocyte infiltration, some muscle fibre 
destruction, oil lakes and some unabsorbed bismuth. Injury is 
comparatively mild. 


Water-soluble, non-precipitating Thio-Bismol (0-20 Gm.) was 
administered in 1 cc. of water solution. Tissues excised at end of 
7 days. Site of injection presents a young connective tissue scar. 
Unusually rapid healing of injured tissues. 


Accepted 


FOR N.N.R. BY COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE A. M. A. 


| in suitable chemical form, 
ranks next to arsphenamines as an anti- 
syphilitic agent. In the form of Thio-Bismol 
(sodium bismuth thioglycollate) it is taken 
up promptly and completely from the site 
of injection (the muscle tissues), reaching 
every part of the body within a short time 
with rapid therapeutic effect. 


The injections cause a minimum of tissue 
damage, for Thio-Bismol is not only water- 
soluble but it will not precipitate in the 


tissues at the site of injection. The injec- 


tions are usually so well borne and their 
effects so manifest that the patient is more 
than willing to continue the treatment for 
the necessary length of time. 


PACKAGES 


Boxes of 12 and 100 ampoules (No. 156), each 
ampoule containing one average adult dose (0.2 
Gm.—3 grs.) of Thio-Bismol, to be dissolved, 
as needed, in sterile distilled water, a sufficient 
amount of which is supplied with each package. 


Write for Booklet on Thio-Bismol 
It Will Be Sent You Promptly 


PARKE, DAVIS 


The World’s Largest Makers of Pharmaceutical and Biological Products 


DETROIT NEW YORK 


MINNEAPOLIS SEATTLE 


CHICAGO KANSAS CITY 
In Canada: WALKERVILLE 


BALTIMORE NEW ORLEANS 
MONTREAL WINNIPEG 


ST. LOUIS 
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THe 


Da F Baitey. 
SANATORIUM 


Tah 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 


watchful care and special nursing. 


Send For Illustrated Pamphlet 


Mercurochrome— 


220 Soluble 


(Dibrom-oxymercuri-fluorescein) 


THE STAIN PROVIDES FOR 
PENETRATION 


and 


FIXES THE GERMICIDE IN THE 
TISSUES 


Mercurochrome is bacteriostatic in exceed- 
ingly high dilutions and as long as the stain is 
visible bacteriostasis is present. Reinfection 
or contamination are prevented and natural 
body defenses are permitted to hasten prompt 
and clean healing, as Mercurochrome does 
not interfere with immunological processes, 
This germicide is non-irritating and non- 
injurious when applied to wounds. 


Hynson, Westcott & 
Dunning, Inc. 


Baltimore, Maryland 


A COMPLETE MEDICAL LABORATORY SERVICE 


WICHITA CLINICAL LABORATORY 


J. D. Kabler, Director 


Why not have your patients with Allergic symptoms (Asthma, Hay-Fever, 
Hives, Eczema, Migraine and recurring acute intestinal disturbances) thorough- 
ly tested for diet and surrounding inciting agents, such as, fur, feathers, dust, 
hair, smoke, etc? 

Remarkable results are being obtained by proper testing and removal of the 
inciting causes in the above conditions. 


304 Schweiter Bldg., 
Wichita, Kansas. 
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“A word fitly spoken—how good!’ 


tly this word came from a distinguished 
Othe Storm has been tried and proven.” 


“STORM” 


The New 
66 Type N 99 
Storm 
Supporter 


meets demands of 
present styles in 
dress. 


Long special laced 
back. 


Extension of soft 
material low on 
hips. 

Hose supporters at- 
tached 


Takes Place of Ponies 


Adaptable to Pregnancy, Ptosis, Hernia 
Obesity, Sacro-Iliac Relaxation, High and 
Low Operations, etc. 


Ask for Literature 
Each belt made to order in 24 hours 
Originator, Owner and hraker 
KATHERINE L. STORM, M.D. 
1701 Diamond Street Philadelphia 


THIS SERVICE CAN 
HELP YOU! 


‘To help the public appreciate the 
value of the eye physician, we have > 
prepared a series of educational 
pamphlets. These are designed for 
distribution to your patients. 

This is typical of the co-operation 
which we give legitimate oculists. 
We cater exclusively to oculists with 
a strictly wholesale manufacturing 
prescription service. Write or phone 
for details. 


O. H. GERRY 
OPTICAL COMPANY 


Manufacturing Opticians 
2nd Floor Grand Avenue Temple 


Kansas City, Mo. 


CONVALESCENTS —The high 
caloric value and quick as- 
similability of Cocomait 
makes it an especially valu- 
able food for convalescents. 


GENERAL DEBILITY—The ne- 
cessity for a concentrated 
food of high digestibility in 
asthenic conditions is met by 
Cocomalt. 


MALNUTRITION — Under- 
ults respond splendi 

the ration of 
malt mixed with milk. Fur- 
thermore, it increases the 
appetite. 

TUBERCULOSIS —Cocomalt is 
very useful in increasing the 
caloric value of tubercular 
diets without throwing an 
additional strain upon the 
digestive system. Its mineral 
content is likewise useful in 
roa calcification of tu- 

reular lesions. 


Gcomalt for... 


POST OPERATIVE—Following 
an operation, Cocomalt meets 
the demand for a highly nu- 
tritious food that does not 
produce intestinal fermenta- 
tion or stasis. 


FEVER CASES —The high car- 
bohydrate content and caloric 
value of Cocomalt make it 
extremely valuable in treat- 
ing fever cases. It saves body 
proteins. 

EXPECTANT MOTHERS—Dur- 
ing pregnancy, Cocomalt an- 
swers the great need for Vita- 
mins B and D. Provides the 
additional food needed by the 
developing foetus. 


NURSING MOTHERS—Coco- 
malt provides necessary food 
elements for the production 
of milk, without inducing 
constipation. 

Cocomalt—the delicious 
food drink—adds 70% to the 
caloric value of milk. 


FREE 
to Physicians 
We would like to 
send you a trial can 


for testing. Coupon 
brings it to you—free. 


DELICIOUS HOT OR COLD 


R. B. DAVIS CO., Dept. AJ-4 Hoboken, N. J. 


ADDS 


MORE Name 


Please send me, without charge, a trial can of 


NOURISHMENT 


TO MILK 


City. 


Ix 
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to milk 
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@comalt) 
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The Diagnostic Department of 
Research Hospital 


The Diagnostic Department of Research Hospital was 
established in November, 1924. Patients are received for 
diagnosis from reputable physicians. On completion of 
examinations, reports, which include the patient’s history, 
physical examination, laboratory and X-ray reports, the 
findings of various specialists and the final diagnosis with 
recommendations for treatment, are sent to the patient’s 
physician—in no instance will reports be given to patients. 
The fee includes all necessary tests and examination. The 
following departments are represented: 


Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Oph- 
thalmology, Urology, Dermatology, Gynecology, Obstetrics, Radiology, 
Pathology, and Electrocardiography. 


For further information address: 
THE DIAGNOSTIC DEPARTMENT OF 
RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 
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A Ptosis Garment 


Effective in Extreme Emaciation 


External and internal thinness of ptosis patients, increasing the difficulty 
in correcting the condition, has San considered in the construction of 
this Camp Ptosis Belt. 
Hood shaped sections fit snugly over prominent hip bones, releasing 
pressure at crest of ilium; allowing close contact of support and central 
abdominal wall. The belt stays put, lying flat. In extreme cases, pads are 
properly inserted. The Camp Patented Adjustment, a feature of all 
p garments, insures case and quickness of manipulation. The com- 
fort, lightness and flexibility of the garment, and the firm, comfortable 
uplift it provides has made this an extremely successful garment. 
Sold by the better drug and surgical houses. 


Write for our Physician's Manual 


CAMP 


Supporting Garments 


S.H. CAMP & COMPANY 


Manufacturers, JACKSON, MICH. 
Chicago New York London 
1056 Merchandise Mart 330 Fifth Avenue 252 Regent St. W. 


Founded 1896 by Dr. Hubert Work 
New Buildings 


New Equipment 
Neuro-Psychiatric Clinie 


NERVOUS AND MENTAL 
DISEASES 


Drug Addictions 


H. A. La Moure, M.D. 
Superintendent 


S(aternity, Sanitariue 


ESTABLISHED 1905 


A privately operated seclusion maternity home 
and hospital for unfortunate young women. 
Patients accepted any time during gestation. 
Adoption of babies when arranged for. Prices reasonable. 


‘Write for 90-Page Illustrated Booklet 
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JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 

Diseases. 
Selected 
Mental 


Cases. 

Alcohol 
Drug and 

Tobacco vag Diet 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasart outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
physician in attendance day and night. 


THE ROBINSON CLINIC 


The value of the special school for problem children, has been 
proven both the individual and the group profit by this system. There 
are many children attending the regular schools, who should not be sent 
there. This group may be divided into four classes-the feebleminded, 
the organic cases, the problem child and the psychotic. 


These children realize they are different from other children, and 
suffer from inferiority feelings. They attempt to satisfy the lowered 
ego by attracting attention to themselves, by any possible means. 
Because of these actions, they become exaggerated school problems— 
even minor criminals. The only solution to their problems is to send 
them to schools where they are not exposed to cruel childish taunts, 
the other children being like themselves, and so do not develop feelings 
of infediority. 


The. Robinson School was founded with this need in view and 
offers ideal conditions. The school gives a full curricula, with an 
expert teacher, constant medical and nursing care, and is ‘located on 
the outskirts of the city, where sunshine and fresh air are constant ‘ 
aids in physical rehabilitation. The rates are reasonable. —Courtesy Curtiss-Wright 

Flying Service 
Nervous and G. WILSE ROBINSON, M.D. Drug and 
Mental Medical Director Alcohol 
Diseases 1432 Professional Bldg. 8100 Independence Road Addiction 
Kansas City, Mo. 
G. Wilse Robinson, Jr., M.D. Paul A. Johnson, M.D. 
Assoc. Medical Director Internist 


| 
| 
| 
“ 
| 
$ 
| 
+ 
| 
| + 
| 
$ 
| : + 
+ 
| 
| 
: 
| + 
| 
| + 
+ 
> 
+ 
t 
| + 
| 
| 
x 
SA 
x 
| 4 
x 
ie x 
td 
‘ + = 
| 
| 2 
a” 
x 
x 
be 


THE JOURNAL ADVERTISERS 


EXTRA VALUE! 


The value of Professional Protection is es- 
sentially measured by the coverage and serv- 
ice it provides. 


There is extra value in a Medical Protective 
Contract because it provides extra coverage 
and supports that coverage with Specialized 
Service. | 


There is no premium difference which can 
compensate for a deficiency in coverage or 
unsatisfactory service. 


The lowest cost 
for the coverage and service provided 


“Ghe Medical Protective Company 


of Fort Wayne, Ind. 
360 North Michigan Boulevard Chicago, Illinois 


MEDICAL PROTECTIVE CO. 
360 North Michigan Blvd. | Name 
icago, Ill. 
Chicago, Il Address 
Kindly send details on your 


plan of Complete Profession- 
al Protection 


City 
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[ | USED ORALLY 
iL AND RECTALLY 


The preanesthetic use of Pulvules 


Sodium Amytal in surgical cases 
reduces preoperative apprehension. 
The patient is protected against un- 
desirable psychic effects. Less anes- 
thetic is needed. Nausea and other 
troublesome postoperative effects are 
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The Surgical Relief of Intractable Pain 
in the Trunk and Lower Extremities 


Warrer D. Assort, M.D., Des Moines, Ia. 


There is nothing more painful than 
the patient with a chronic disease which 
produces severe intractable pain requir- 
ing increasing doses of morphine to the 
stage of mental torpor before relief _is 
obtained. Every physician is faced with 
the problem of pain relief in cases of 
malignancy of the viscera, pelvic organs 
and extremities, spinal cord lesions, se- 
vere arthritis and neuritis. The sad 
spectacle of a human being reduced to a 
craven individual, begging for morphine 
to allay this pain for even a short while 
has aroused the sympathy of medical 
men until it is felt justifiable to resort 
to destructive operations to accomplish 
this pain relief with the retention of the 
patient’s mental activity. Numerous sur- 
gical procedures have been suggested 
for this purpose and the operation most 
frequently applied is that of rhizotomy. 
Dana was the first to suggest section of 
the posterior roots for the relief of se- 
vere pain, and following his suggestion 
Bennett in 1886 and Abbe in 1888 per- 
formed this operation. In 1908 Forster 
recommended rhizotmy for gastric crisis. 
The operation was applied extensively 
for a time but gradually fell into dis- 
repute because of its failure to relieve 
extensive pain. Elsberg accounts for 
the failure on the basis of the wide 
anastomosis of the peripheral nerves. 

To obtain a satisfactory result it is 
hecessary to sever at least three pos- 
terior roots and two additional roots 
both above and below the particular seg- 
ment, and frequently, when larger areas 
are involved, an extensive laminectomy 
would be necessary; thus this is often 
too severe an operation. Frazier has 
found that rhizotomy is chiefly of value 
Mm cases of painful spasticity. Cushing 
proposed an even more radical operation 


to relieve the severe pain associated with 
malignant metastasis. In 1910 he sug- 
gested ‘‘the deliberate transection either 
of the entire cord or of the posterior 
columns alone, cephalad to the lesion,’’ 
and in 1916 performed this operation on 
a woman who was paralyzed below the 
twelfth dorsal segment, with freedom 
from pain until her death six months 
later. 

For a number of years it was believed 
that Gower’s tract carried the fibers of 
pain and temperature sensations, but 
Spiller’s observation was the first actual 
verification. 


He observed a patient in 1904 who had 
complete loss of sensation for pain and 
temperature in the lower limbs with 
preservation of tactile sensibility. The 
patient died several months later and 
autopsy revealed a solitary tubercle in 
each anterolateral tract of the spinal 
cord. 
This discovery led Spiller to propose 
section of the anterolateral tract for in- 
tractable pain and in 1911 Martin, at 
Spiller’s request, performed this opera- 
tion in a case of malignant growth in the 
spinal cord causing pain in the pelvis 
and lower limbs. Pain was diminished 
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and the operation was regarded as a suc- 
cess. 

Cadwalder and Sweet undertook lab- 
oratory confirmation upon Spiller’s sug- 
gestion, and concluded that pain sensa- 
tion in dogs was diminished when the 
anterolateral tracts were divided. 

Following this work chordotomy was 
then performed by Beer, Tietze, Frazier 
and Leighton. Numerous painful condi- 
tions have been relieved by this proce- 
dure, and it carries little risk if prop- 
erly performed. 


SELECTION OF CASES 

Frazier has mentioned that rhizotomy 
is most successful in painful spasticity 
and chordotomy for other types of pain, 
There are certain cases of spinal cord in- 
volvement in which spasticity plays an 
important role and it is desirable to 
break the reflex are by severing the 
posterior roots. This may be illustrated 
by the following case history: 

Mrs. J. M., housewife, was referred to 
the department of neurosurgery of Towa 
Methodist Hospital by Dr. W. E. Wol- 
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eott of Des Moines. She had noted a 
weakness of the left arm and both legs 
nineteen months previously following a 
postpartum infection. She gradually lost 
the motor power of both lower limbs 
with a painful spastic contraction of the 
thighs on the abdomen. She had been 
unable to lie on her back for over a year 
and the painful contractions persisted to 
the extent that it was necessary to hold 
her knees constantly. The joints had 
undergone fibrotic changes from being 
fixed in this marked flexion for so long 
a time. 

A diagnosis of primary lateral sclero- 
sis with marked spastic flexion was 
made, and on August 16, 1930, section 
of the 11th, 12th, dorsal and all the lum- 
bar posterior roots was done. The pa- 
tient obtained immediate relief from the 
painful contractions and in a week was 
able to rest comfortably on her back. 

The problem here was one of over 
stimulation, and although chordotomy 
would have relieved the pain, the spas- 
ticity would have remained the same. It 
was necessary in this instance to break 
the reflex are and at the same time ac- 
complish pain relief. In a few weeks 
orthopedic measures will be applied to 
correct the joint deformity so the pa- 
tient can sit in a wheel chair. It is true 
that the feet remain flexed on the thighs 
but if the sacral roots had been divided 
the bladder and bowel control would 
have been lost. This can be remedied 
by tenotomy and the flexion of the feet 
did not cause the severe pain that the 
constant contraction of the thighs did. 
It is felt that rhizotomy is indicated in 
this type of case because the reflex arc 
must be considered. If pain alone, with- 
out spasticity, is the problem then chord- 
otomy should be the procedure of choice. 

The following case is illustrative of a 
case in which section of the anterolateral 
tracts is indicated : 

J. W.: 38, white, male, cab driver, was 
referred to the department of neuro- 
surgery at Iowa Methodist Hospital by 
Dr. H. A. Collins of Des Moines. The 
past history was that of a penile lesion 
twelve years ago and inadequate an- 
tiluetic therapy since the initial infec- 
tion. Three years ago he began to have 
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cramplike pain in the epigastrium as- 
sociated with severe spells of vomiting. 
These attacks occurred at intervals until 
January, 1930, when the patient was un- 
able to work because of daily pain and 
vomiting. He was the typical picture of 
gastric crisis of lues with fixed pupils, 
diminution to pain in the lower extremi- 
ties, intolerance to cold on the trunk, 
positive Rhomberg and positive Wasser- 
mann. His reflexes were not lost and he 


‘responded from a general standpoint 


when given a vigorous course of anti- 
luetic therapy but his pain and vomiting 
remained resistant. September 5, 1930, 
a bilateral section of the antero lateral 
tracts at the level of the 3rd dorsal ver- 
tebra was performed with a section of 
the 3rd, 4th and 5th dorsal posterior 
roots. 

The patient made an uneventful re- 
covery and was driving his cab in three 
weeks. His pain was relieved but he oc- 
casionally vomited. However the admin- 
istration of bromides and frequent feed- 
ings have controlled this difficulty. The 
patient made an interesting observation 
that he stepped in some water but was 
unaware of his feet being wet until he 
removed his shoes on retiring. 

This type of case is one in which 
chordotomy is indicated and justified. 
The persistence of vomiting raises the 
question of the operation going deep 
enough into the cord to section all of the 
visceral fibers. There certainly is some 
neurogenic factor because bromides 
often control this phenomenon. Perhaps 
it is to be explained by an additional 
vagal or sympathetic involvement in oc- 
casional cases. 

OPERATIVE TECHNIQUE 

The approach to the spinal cord for 
either rhizotomy or chordotomy consists 
of a laminectomy. Some surgeons prefer 
the old flap incision lateral to the midline 
but recently, the ‘majority of operators 
have elected to use a straight midline 
incision. The muscles and periosteum 
can be reflected without much hemor- 
rhage in the midline approach. The 
spinous processes and posterior laminae 
are then removed with a rongeur and 
bleeding from the bone is controlled with 
bone wax. 
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It is necessary to have an exact knowl- 
edge of the segmental level of pain dis- 
tribution before attempting either pro- 
cedure. It is preferable to cut the antero 
lateral tracts for pain in the abdomen or 
extremities at the level of the 5th dorsal 
segment which is opposite the 3rd dorsal 
vertebra. I prefer division of the 3rd, 
4th and 5th posterior roots in addition 
to the chordotomy, because that precan- 
tion spares the patient post operative 


distress in the upper level of anesthesia. . 


After opening the dura the posterior 


roots are picked up with a hook or for- 
ceps, silver clips applied for hemostasis 
and division of the roots is acemplished 
with either scissors or scalpel. 

To perform a chordotomy the dentate 
ligament is severed from its dural at- 
tachment and the cord is rotated later- 
ally. Either a hook or scalpel is inserted 
into the cord to a depth of 3 mm. and 
the antero lateral tract is sectioned from 
the dentate ligament to the anterior 
roots. Peet has suggested bringing the 
scalpel out through the anterior root so 
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that no fibers will be missed. Although 
this procedure sacrifices an anterior root 
it is an excellent plan because it insures 
an adequate division of the pain and 
temperature fibers and one anterior root 
ean easily be spared at this level. The 
danger of this operation lies in cutting 
the cord posterior to the dentate liga- 
ment because the pyramidal or motor 
tract is in this region. There is seldom 
hemorrhage in the cord after chordotomy 
and the only untoward effects I have 
noted are weakness of motor power for 
a few days due to edema of the cord. 

Some surgeons have suggested only a 
superficial section of the antero lateral 
tracts to sacrifice the pain fibers and 
preserve temperature sensation. (Fig. 1.) 

My experience has been that the fail- 
ures in chordotomy were due to insuf- 
ficient section and I believe an incision 
to the depth of 3 mm. is necessary to in- 
sure relief from visceral pain. 

The dura is closed with interrupted 
silk sutures and the muscle is closed 
with chromic catgut. No drainage is 
necessary and the skin can be closed 
with silk or dermal sutures. 


SUMMARY AND CONCLUSIONS 


Pain is an important and often, to 
the patient, a paramount factor in many 
chronic diseases. If a surgical proce- 
dure, although destructive, can afford 
the patient relief from this intractable 
pain with the retention of his mental 
faculties it is preferable to massive and 
frequent doses of narcotics. However, 
this operation should only be performed 
in selected cases and with a thorough 


understanding of neuro anatomy. 


BIBLIOGRAPHY 


1. Abbe: Quoted by Peet. 

2. Beer, Edwin: The Relief of Intractable and Persistent 
Pain Due to Metastases Pressing on Nerve Plexuses. J.A. 
M.A. 60: 267, (Jan. 25) 1913. 

8. Cadwalder, W. B. and Sweet, J. E.; Experimental 
Work on the Function of the Anterolateral Column of the 
Spinal Cord, .JA.M.A. 58: 1490 (May 18) 1912. 

4. Cushing, Harvey: The Special Field of Neurological 
Surgery: Five Years Later. Bull. Johns Hopkins Hosp. 21: 
525 (Nov.) 1910. 

5. Cushing, Harvey: The Special Field of Neurological 
Surgery After Another Interval. Arch Neurol and Psychiat 
4603 (Dec.) 1920. 

6. Dana: Quoted by Peet. 

1. Frazier, C. H.: Surgery of the Spinal Cord. New York, 
D. Appleton & Co. 1918. 

8. Leighton, W. E.: Section of the Anterolateral Tract 
of the Cord for the Relief of Intractable Pain Due to Spinal 
Cord Lesions, Surg. Gyn. & Obst. 33:246 (Sept.) 1921. 

9. Peet, M. M.: The Control of Intractable Pain in Lum- 
bar Region, Pelvis and Lower Extremities. Arch. Surg. 13, 
158-204 (Aug.) 1926. 


10. Spiller, W. G.: The Occasional Clinical Resemblance 
Between Caries of the Vertebrae and Lumbothoracic Syring- 
omyelia, and the Location Within the Spinal Cord of the 
Fibers for the Sensations of Pain and Temperature. Univ. 
Penn. M. Bull. 18:147 (July-Aug.) 1905. 

11. Spiller, W. G. Martin, Edward: The Treatment 
of Persistent Pain of Organic Origin in the Lower Part 
of the Body by Division of the Anterolateral Column of 
the Spinal Cord. J.A.M.A. 58 1489 (May 18) 1912. 


BR 
The Different Child 


G. Wise Rostinson, Jr., M.D. 
Norma K. Poors, B.S., Kansas City, Mo. 


There have been and always will be 
children who are different from the rest; 
children who are mentally below normal; 
children who behave poorly, and those 
who have definite neurological diseases 
that impair their mentalities, and make 
it impossible for them to go on with the 
rest of their playmates in school and in 
society. These children always appear 
at a disadvantage by comparison with 
others and they, themselves, realize they 
are different from the rest. For years, 
they were considered hopeless. They 
went to regular schools as long as they 
could and usually dropped out early, 
either because they could not be con- 
trolled or because they became so large 
that they and their parents were 
ashamed to have them attend longer, or 
their organic disease so handicapped 
them that they would not be accepted by 
the school authorities. 

Untrained in many cases, full of com- 
plexes and inhibitions, because of the 
gibes of their playmates and their own 
unschooled thoughts, they were turned 
loose to become either a menace or a bur- 
den to society. Those who were not too 
crippled worked at day labor and menial 
work; the rest were either institutional- 
ized or became beggars, paupers or the 
minions of skilled criminals. 

No one was to blame for this condi- 
tion, because society did not realize in 
these cases—as in many others—that it 
was better to train these unfortunates— 
and as early. as possible—than to let 
them go their way. Busy teachers could 
not give them special attention, and 
there was no place else to send them. 
Because they felt inferior and different 
from the rest of the children they sub- 
consciously tried to make adjustments, 
and attempted to satisfy themselves that 
they were as good as the others in the 
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school room by creating minor disturb- 
ances; by teasing and bullying smaller 
children and by making themselves a 
general nuisance. These tendencies were 
aggravated by punishment, and an in- 
ability to understand why they were 
punished and why they couldn’t grasp 
what the others were doing. Parents at 
home were loath to understand or rec- 
ognize the real reasons behind this ab- 
normal behavior, and thought it was only 
meanness and so, increased the clouded 
furor of their thoughts. 

A generation ago the sciences of so- 
ciology, psychiatry and psychology had 
advanced so far that the skilled thinkers 
in these fields realized these children 
must be segregated and placed in skilled 
hands, so that malicious tendencies 
might be avoided, and the crippled men- 
talities trained—slowly but surely—to 
the utmost of their ability. The special 
school was devised to meet this need. 

Here, all friction is removed; an 
understanding teacher and doctor study 
the cases from all angles, and the work 
is so devised and given to these children 
that they are not burdened. They are 
not exposed to cruelties from other chil- 
dren and because of this they do not feel 
the urge to be ‘‘as good as he is,’’ by 
the only means they know—physical vio- 
lence. The home influence—which, un- 
fortunately, is usually bad—is removed 
and they make progress which is sur- 
prising. From a sociological standpoint 
they are better in these special schools, 
because their influence on normal chil- 
dren is detrimental and depressing. 
Many a normal child has been seriously 
handicapped because the home life is so 
disrupted by the peculiar child, that the 
normal one does not receive proper at- 
tention and understanding from his par- 
ents. Parents are prone to feel that the 
‘‘different’’ child should have every 
consideration and come first in all his 
needs—perhaps rightly. This course 


creates an irritation and resentment in 
the minds of the other children, which 
may lead them into grave behavior dis- 
turbances. 

So, we have three objects, or reasons 
why, these children must be placed in 
special schools, under teachers who are 


trained to work with this type of child, 
Firstly, the child is saved embarrass- 
ment and mental torture, which lead 
him into disturbances of behavior azd a 
feeling of inferiority. Secondly, he re- 
sponds to training—carefully given, after 
thorough study—so that he may become 
as nearly self-supporting as his men- 
tality permits. Thirdly, the other mem- 
bers of the family, and the school group, 
are saved trying situations, which are 
harmful to the child and to the rest of 
the groups. 

The types of cases which are helped 
by special boarding schools may be di- 
vided into four great classes of different 
children: Sub-normal mentalities, be- 
havior disturbances, organic neurological 
diseases and psychoses. 

Sub-normal mentalities may be appar- 
ent or real. The apparent type results 
from lack of opportunity, either because 
of home surroundings or illness and of 
course responds well to proper teaching. 
The real type are those children who, be- 
cause of undeveloped brains, neurologi- 
cal diseases or psychoses, are unable to 
learn as well as other children. 

The primary behavior disturbances re- 
sult from some maladjustment. All the 
other types may show secondary envir- 
onmental disturbances, which rapidly 
clear up when the surroundings are 
changed. These will be taken up under 
the separate discussions. 

Organic neurological diseases which 
most frequently interfere with schooling 
are, epilepsy, cerebral diplegia, encepha- 
litis, meningitis and lues of the central 
nervous system. There are a few minor 
conditions, also. These children may or 
may not. have sub-normal mentalities, 
but all are fit candidates for special 
schools. : 

Psychoses usually result from organic 
disease, but some children do develop 
early functional schizophrenic or manic- 
depressive psychoses. The most impor- 
tant perhaps are the subnormal patients. 
We have recognized four groups, namely: 
Feeble minded, morons, imbeciles and 
idiots. 

This grouping is based on the mental 
age of the patient. The first group con- 
tains those who are, mentally, two or 
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three years below the chronological age; 
the second are those who reach adult life 
with a mental age of twelve. 

Imbeciles reach six, while idiots never 
go beyond two years. These names and 
classifications are unimportant from a 
practical standpoint. The cause of this 
slowness of mentality is important. 
There are two types—the organic and 
the idiopathic. The idiopathic are those 
cases which are apparently congenital in 
which the children progress, apparently 
normally, for a few years and then be- 
gin to stick. They progress very slowly 
from this point and, in regular schools, 
may even retrograde; they develop be- 
havior problems and sometimes become 
unmanageable. The other group falls 
under the organic disease. 

The plan of training these children in 
special schools consists of careful prog- 
ress and supervision, so that all the 
capabilities of the child are brought 
forth. If progress is slow, the child is 
sure to learn more than if he is hurried. 
He begins to enjoy his work and takes 
pride in it. When the end of the mental 
capacity is reached manual work and 
training are instituted, so that the child 
may learn as much coordination as possi- 
ble. In this way, he may be able to con- 
tribute to his own support and many of 
the cases become self-supporting because 
of this training. If self-support is un- 
necessary then the child may learn to 
amuse himself and enjoy his blighted life 
to the fullest extent. But probably the 
most important result of the special 
school idea is the removal of friction. 
The child soon learns that no more is 
expected of him than he is capable of 
accomplishing. He is not constantly see- 
ing normal children surpass him in 
school work and games, and so he soon 
loses his inferiority feeling and_sec- 
ondary behavior problems disappear. 
The subnormal child is a good child 
whenever his surroundings do not irri- 
tate him and produce the inferiority 
feeling. 

The behavior child is a separate prob- 
lem. This type does not have a true 
hervous or mental disease, although be- 
havior problems usually develop in these 
conditions. In these cases there is mal- 
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adjustment in the home or among the 
playmates, so that the child is insecure 
and he becomes unruly in order to coun- 


teract this feeling of insecurity. This 


child must be taken from his home and 
placed in entirely new surroundings, 
where he can readjust his thoughts and 
himself, and gradually outgrow ten- 
dencies that may eventually lead to juve- 
nile delinquency and even to major 
crime. Occasionally they can be treated 
in the home with psychotherapy applied 
to both child and parents, but unfor- 
tunately, this is usually unsatisfactory. 
This is well illustrated in the following 
case: 

L. H.: Age, eleven. Came from a 
fatherless home where a very deter- 
mined mother tried to dominate every 
act of the child. This was a defense re- 
action on the part of the mother as she, 
herself, was insecure and attempted to 
satisfy her feelings by domineering the 
children. The child, in all outside rela- 
tions, had an apparently ideal social ad- 
justment. She was industrious, neat, 
courteous and generous. But in the 
home she was constantly in difficulties 
with the rest of the group, and finally 
was placed in a boarding home where 
she became thoroughly adjusted. She re- 
turned home and the same conflict arose 
again. She was placed under our care, 
away from home, and then was sent to a 
summer camp where she was well satis- 
fied and made another adjustment. How- 
ever, she returned home and in a few 
months the old conflicts returned and, at 
the age of fourteen, became ‘‘unmanage- 
able.’’ Her school work suffered and her 
friends began to desert her, and these 
conditions aggravated each other until 
she became a truant and was well under 
way to juvenile delinquency. During this 
latest period the mother decided that the 
trained workers and doctors were in- 
competent; would not listen to any ad- 
vice, took the child from the public 
school and we lost all track of her. How- 
ever, the outcome is determined. She 
will never respond to punishment and, 
as shown by the times she was removed 
from the home, her only hope of life ad- 
justment is complete separation from the 
family group. On all these occasions she 
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was normal, but when she went home her 
old conflicts returned, which were detri- 
mental to herself and to the whole group. 
However, the mother would not consent 
to complete separation, so the child’s 
personality will be wrecked by a 
mother’s selfishness. Had the child been 
placed in a boarding school for several 
years, instead of short intervals, she 
would have developed into normal 
womanhood. 

Organic neurological diseases handi- 
cap a great number of our children. Kpi- 
lepsy and congenital syphilis are the 


worst offenders, with congenital paraly- 


sis and encephalitis following close be- 
hind. Epilepsy is the most tragic dis- 
ease with which the medical profession 
has to deal. One of two things happens. 
The child may retain all of his faculties 
—being perfectly normal between fits— 
but, because of the periodic spasmodic 
attacks, he is unable to take his proper 
place in society. Nothing is so harmful 
to a strong, ambitious individual as in- 
ability to hold a job because of the re- 
curring convulsions. On the other hand, 
most of the patients develop mental de- 
terioration or psychoses. The minds of 
the last group slowly waste away, as the 
body of an uncontrolled tubercular pa- 
tient, and until recently nothing could be 
done about it. Both classes of patients 
suffer from behavior disturbances. 

The special school with medical super- 
vision is the only hope for these patients. 
Fay has recently devised a rational 
treatment of epilepsy, which does the 
thing that sedative drugs would never 
do, namely, save the minds of the pa- 
tients as well as stop the attacks. When 
we can combine medical treatment with 
proper school training, in a restful, non- 
irritating environment, then we have the 
ideal surroundings for the juvenile epi- 
leptic. A case of mine, recently pub- 
lished in the Oklahoma State Medical 
Journal, illustrates this point. 

H. B.: Age nine, had had attacks for 
six years. She had received all the medi- 
cal treatments, as prescribed by the 
medical profession, with no response. 
She was placed in my care, an encephalo- 
gram performed, which showed that the 
brain was markedly atrophic. Her intel- 


ligence quotient had dropped from 65 to 
33 in two years, showing what happens 
to the mentality of these patients. Her 
fluids were restricted, her attacks 
stopped, and the intelligence quotient 
began to slowly rise. Her school work 
began to interest her, and, at the pres- 
ent time, she is making as good an ad- 
justment as can be expected in a cage 
that was neglected for four years. 

Congenital syphilis produces a vast 
number of nervous conditions in chil- 
dren. In addition to tabes and paresis, 
epileptiform seizures, behavior disturb- 
ances, paralysis and mental deterioration 
all occur. These conditions all respond 
well to treatment, with the exception of 
juvenile paresis. The combination of 
training and medical treatment—closely 
co-operating—give us some of our most 
gratifying results. .Dennie, in some w- 
published work, has found that many 
behavior disturbances in luetic children 
which have no apparent home or school 
background, respond well to anti-luetic 
treatment, even though the Wassermann 
is negative. The juvenile paretics, at 
times, respond to proper treatment as 
shown by the following case: 

E. S.: Age eight, was brought to me 
with a rather advanced case. The fam- 
ily refused malarial treatment, so he was 
given the usual routine of arsenicals and 
mercury and, for almost a year, im- 
proved slowly, but surely. He then had 
a series of epileptiform seizures from 
which he promptly recovered, under 
glucose therapy. He was then given 
diathermy treatment and has started to 
improve again. The mental status is 
much better and he is responding to 
school training very well. This case il- 
lustrates well the advantages of the spe- 
cial school, as medical treatment can be 
given without interrupting the schooling. 

Encephalitis not only produces the 
rigidity syndrome in children, but it may, 
in other cases, produce _ personality 
changes. A normal, healthy-thinking 
child changes his whole thought mechan- 
ism; he begins to lie, steal, fight, and 
exhibit abnormal sex behavior; he will 
not attend the regular school nor do any 
of his work. These patients are our most 
trying problem. They do not respond to 
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medical treatment, as do the Parkin- 
sonian cases, but can only be helped by 
careful school training. This training is 
vital. Left to themselves they form the 
most dangerous portion of juvenile de- 
linguents, as they have no moral sense, 
nor do they have any conception of the 
consequences of their acts. But, under 
careful training, they do respond splen- 
didly, at times, and may be returned to 
society. This is well illustrated by the 
following case: 

A. C.: Age nine, a perfectly normal 
child; contracted encephalitis, and had a 
complete personality change. He became 
lazy, stubborn, and subject to fits of vio- 
lent temper. He was placed under care- 
ful supervision and his personality was 
gradually remolded. While he became 
cross, at times, he never lost his temper; 
his school work improved and he soon 
caught up with his class. He assisted 
around the school room and, where be- 
fore he was antagonistic, he became pli- 
able. The results were most gratifying. 

Cerebral diplegia, (Little’s disease) 
meningitis sequelae and brain injuries 
present similar problems. In all of these 
cases, the symptoms result from paraly- 
sis of some function—motor or sensory. 
The children may or may not have de- 
ficient mentalities, but probably will. 
These cases need special training, both 
intellectual and for correction of their 
physical defects. The mental training is 
the same as that for other types of sub- 
normal mentalities. The physical train- 
ing consists of correcting the functions 
of the affected part. This problem is 
medical and orthopedic, and needs no 
discussion at this time. The following 
case illustrates the results that may be 
obtained, even in the most hopeless 
cases. 


M. D.: Age ten, was taken to a school 
after every measure had been tried. He 
was given up as hopeless. He could not 
dress or feed himself, or talk, and re- 
quired the attention of an infant. After 
several years, he learned to dress and 
care for all bodily wants, could talk 
understandingly, and made considerable 
progress in basket and rug weaving. He 

ame anxious to learn and assisted the 
staff at every opportunity. — 


Psychoses, as we have pointed out, are 
nearly always organic, except the pri- 
mary behavior problems. However, when 
functional psychoses do develop, these 
children should have every opportunity 
to progress in their schooling. School 
work — carefully supervised —will do 
more to alleviate psychotic manifesta- 
tions than any other agency. But every 
psychotic patient should have a thorough 
neurological study so that organic dis- 
ease may be ruled out, because the 
earlier rational treatment is instituted 
the better results may be obtained. 


SUMMARY 


There always will be children who are 
different from the rest. These unfor- 
tunates must not be neglected, but must 
be helped whenever possible. The public 
and private schools for normal children 
cannot fill this need, because the teach- 
ers are too busy to devote proper atten- 
tion to the individual problem, and the 
other children do not care to associate 
with them. This causes friction, which 
the different child expresses by behavior 
disturbances, and inferiority feelings de-— 
velop. Thus, the little that the child has 
may be more severely handicapped. The 
special school is answering this problem 
by giving individual attention and re- 
moving the friction set up by association 
with normal children in the school, the 
home and social groups. 

Their progress is usually surprising 
and no child must ever be considered 
hopeless. 


Medical supervision is of equal im- 
portance; the occasional visit will not 
suffice. 


As splendid as is the work of our pub- 
lie schools of this kind they lack the 
close medical care by trained men that 
they should have. Many of the cases that 
enter these schools are never studied 
carefully enough, because the men who 
try to do this work do not have the time 
to give. The medical supervision must 
be constant and continuous, and every 
child must receive a thorough medical 
study, so that the school training may be 
properly gauged, and all curable infirmi- 
ties diagnosed and cured as soon as pos- 
sible. 
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Congenital Polycystic Kidney Disease 
O. S. Ranpatu, M.D. 
Pathol f Kansas Uni i 
Department of logy, Be versity 


Congenital polycystic. kidney disease is 
relatively common, and for this reason 
clinicians should consider this condition 
in every case of nephritis that they may 
treat. For the reason that the disease 
may lie dormant for a number of years, 
the symptoms and chain of events should 
be well understood when they appear. 


Polycystic Kidney 


The etiology of polycystic kidneys is 
not exactly understood, however the con- 
sensus of opinion is that it is due to an 
embryological deformity. This comes 
about from a malunion of the convoluted 
tubules and collecting tubules, the former 
being derived from the metanephros and 
the latter from the Wolffian ducts. With 
the beginning of secretory activity of 
the glomerulus and kidney tubule a cyst 
is formed. It is probable that neoplastic 
formation takes place subsequent to the 
embryonic malformation. This question 
is not settled, as several men have shown 
that there is a direct continuity between 
the cysts and collecting tubules. The 


tumor is present at birth but may wait 
till middle adult life to grow. 
The disease may affect only one kid- 
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ney but no one can ever be sure about 
this fact in their clinical diagnosis, 
Unilateral polycystic disease is uncom. 
mon, and until proven otherwise the con- 
dition must be considered bilateral, 
Washburn reports a case of bilateral 
polycystic kidneys with two separate 
pelves and double ureters to each kid- 
ney. Wakely on the other hand reports 
a case of an unilateral polycystic kidney 
in a child one year and eight months old, 

It has been emphasized by many in- 
vestigators that this disease has a dis- 
tinct hereditary characteristic. Fuller 
reports an interesting series of polycys- 
tic kidney disease in a certain family. 
During four generations there were 
twenty-seven individuals and out of this 
number nine were proven to have had 
polycystic kidney disease. 

The symptomatology of this disease 
may be quite confusing and there is 
really no pathognomonic sign that can 
be relied upon. Except for the attacks 
of pain and hematuria the entire se- 
quence of events is indistinguishable 
from that which is observed in patients 
suffering from primary arteriolar scler- 
osis (malignant hypertension or smaller 
granular kidney) and in patients in the 
late stages of chronic glomerular nephri- 
tis. The earliest disturbance is usually 
polyuria, nocturia, and examination of 
the urine shows a low and fixed specific 
gravity. Eventually nitrogenous con- 
stituents increase in the blood and a 
terminal picture of uraemia develops. 

Sieber describes three different clin- 
ical courses that the disease may assume. 
First, the uraemie form, in which the 
onset is insidious and terminates in 
death in from eight to twenty days; sec- 
ond, the Bright’s form, in which the 
symptoms are those of chroriic nephritis 
with cardiovascular changes, edema and 
albuminuria. The course may extend 
over twenty years. Third, the surgical 
form, in which there may be considerable 
pain and hematuria. The attacks occur 
in exacerbations as in renal colic fol- 
lowed by remissions. The duration in 
this type may be up to three years, death 
being due to uraemia. 

It is to be emphasized that the disease, 
though present from birth, may be dor- 
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mant until adult life, or perhaps until 
the late decades. There may be no symp- 
toms in those whose kidneys are badly 
damaged by this disease. In this manner 
the condition persists unrecognized. - 

The pain and hematuria is due to rup- 
ture of vessels of various sizes which lie 
in the walls of the cysts. Rupture of 
these over stretched arteries into a cyst 
cavity may be produced by trauma or 
as a result of arterial hypertension and 
local arteriosclerotic changes in the ves- 
sel walls. Sometimes, during adult life 
as early as the third decade or as late 
as the sixth, sclerosis of the arterioles 
and small arteries of the kidney and per- 
haps other organs makes its appearance. 
This pathological process begins to mani- 
fest itself clinically in an arterial hyper- 
tension and cardiac hypertrophy. For 
this reason it is not uncommon to find 
hypertension and cardiac disease in those 
adults with polycystic kidney disease. 

There are several findings in the ex- 
amination of the patient with this dis- 
ease that must be considered. These are 
irregular kidney tumor, pain associated 
with intermittent hematuria, inconstant 
albuminuria, urine with fixed low spe- 
cifie gravity and constant low grade 
pyuria. Hematuria occurs almost inva- 
riably at some time in the course of the 
disease and may be the first and only 
symptom. these findings a cys- 
toscopic examination is certainly indi- 
cated. At this time a differential kidney 
function test may be made and the study 
of the pyelogram is usually diagnostic. 
The kidney will be found enlarged in all 
directions. The effect on the pelvis is 
not marked in the longitudinal direction, 
while the calices at the outer pole are 
spread apart. The characteristic length- 
ening of the pelvis without any dilata- 
tion is pathognomonic. 

Once the condition is suspected the 
diagnosis is not difficult to make. The 
course may be followed by kidney func- 
tion tests, urinalysis and blood chemis- 
try. Clinical uraemia, however, is not 
dependent upon the quantity of nitrogen 
products in the blood. The patients de- 
velop uraemia in direct proportion to the 
microscopic kidney damage. 

To follow the courses pointed out by 
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Sieber one may gain a fairly accurate 
estimate of the prognosis in this disease. 

There is no treatment for the basic 
disease. Surgery has not proved to be 
of any benefit. 

The following case is presented as it 
shows some very important clinical ob- 
servations which are fairly typical and 
the pathological anatomy is interesting 
both from the standpoint of the kidney 
and the various complications found. 

H. B.: white male, 49 years of age. 
The patient was admitted to the hospital 
with paralysis of the left arm and leg, 
and in a semi-comatose condition. A his- 
tory was obtained that a sister died of 
cystic kidney disease and one brother 
has had hypertension. 

In August, 1930, he had a progressive 
painless jaundice which incapacitated 
him a great deal until October. During 
the last four weeks he ¢omplained of 
progressive weakness and pain in the 
left arm. During that time he became 
listless and developed a’ retention of 
urine. His urine was noted to contain 
some blood. At no time did he complain 
of pain in the kidney region. While 
under observation of his physician he 
had a blood pressure of 204 systolic and 
140 diastolic. 

Kssential findings upon examination 
after admission to hospital were that his 
pupils were irregular and reacted slug- 
gishly to light. The left side of his face 
showed convulsive twitchings from time 
to time. The cardiac dullness was mark- 
edly increased to the left. The patient 
had a palpable thrill over the apex and 
the heart sounds were reported as being 
of a peculiar character. The left kidney 
was noted for the first time to be greatly 
enlarged. The blood pressure was 150 
systolic and 95 diastolic. Temperature 
99.8 degrees. Pulse 88 regular. Respira- 
tion 16. 

During the following twenty-four 
hours after. admission the patient had 
several convulsive seizures, particularly 
involving the left side of his body. The 
patient died during one of these attacks , 

Diagnosis: Right intracranial hemor- 
rhage. Hypernephroma. 

Autopsy findings were as follows: The 
body was that of a white male and 


| 

rbout 

com- 

con- 

eral, 
teral 

irate 
kid- 
orts 

dney 

old. 

in- 

dis- 

uller 
| 
nily. 
vere 

this | 
had 
pase 

» ig 
can 

se- 

able 

ants 
ler- 

ller 

the 
hri- 

ally 

of 
ific | 
on- | 
& 

‘ 

ne. 
the 

: 
ec- 

the 

tis 

nd 
nd 
cal | 
ble | 
ur | 
ol- 

. 
th 

3e, 


120 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


weighing about two hundred pounds. 
There were two large masses easily pal- 
pable in both upper quadrants of the 
abdomen. There was no_ peripheral 
edema. 

Over the pericardium of the heart was 
an acute fibrinous exudate. This was 
quite extensive and was tending to ob- 
literate the pericardial cavity. It was 
quite friable and could be removed with 
ease. The right side of the heart was 
flabby, whereas the left was firm in con- 
sistency. The right side was dilated and 
there was a distinct hypertrophy of the 
myocardium throughout. 

The spleen gave the picture both 
grossly and microscopically of an acute 
splenic tumor characterized by the pulp 
being congested and scraping easily. 

When the abdomen was opened two 
large multiple cystic kidney masses were 
noted pushing up the diaphragm and dis- 
placing all the abdominal contents. 
These masses were somewhat adherent 
to the adjacent intestinal loops. The 
ureters and bladder were normal. The 
prostate was not markedly enlarged. 

The kidneys weighed 3100 grams. The 
original kidney tissue had been replaced 
by multiple cysts measuring from 2 mm. 
to 4 cm. in diameter. They were thin 
walled and gray in appearance. The 
lining of the cysts were quite thin and 
smooth. Some of the cysts contained 
clear straw colored or brown exudate 
while others contained dark red blood. 
The pelvis was elongated but not dilated, 
and contained some semipurulent ap- 
pearing material. No normal kidney tis- 
sue remained. Upon microscopic study 
the cysts were found lined by low and 
high epithelium and in some of the cysts 
it was quite flattened. The cysts con- 
tained occasional desquamated epithelial 
cells and others contained considerable 
blood and blood clots which had become 
infected. The stroma appeared quite 
loose and was made up principally of 
fibrous tissue. The glomeruli were quite. 
distorted, and appeared to be under- 
going hyaline degeneration. Here and 
there in the stroma were clusters of 
lymphoid cells and occasional poly- 
morphs were seen. There was consider- 
able hemorrhage into the stroma. 


The brain showed an area of softening 
and hemorrhage in the right mid pre. 
central gyrus measuring about 2 em. in 
diameter which was quite well circum. 
scribed. The cerebral vessels were some- 
what tortuous and thickened. Microscopie 
examination showed a well advanced 
thrombosis in the vessels in the neigh- 
borhood of the hemorrhage. This was 
associated with fairly extensive encephal- 
omalacia (softening of the brain) which 
at this time was undergoing degenera- 
tion. The hemorrhage was not very re- 
cent as it showed considerable healing to 
have taken place. 


This case illustrates several very in- 
teresting features that are worth com- 
ment. This is an advanced case of poly- 
cystic kidney disease with a history of 
the disease in the family. He had fairly 
well advanced cardiovascular disease. He 
showed symptoms of the disease long 
enough for the case to have been studied 
properly and a correct diagnosis arrived 
at. It ran the course of chronic glomeru- 
lar nephritis. The symptoms did not oe- 
cur until late in adult life. The patient 
had hematuria, and there were two large 
easily palpable kidney masses. The ter- 
mination of this case is fairly typical of 
the chronic nephritis. 

A pericarditis is not an uncommon 
complication and is due to two processes; 
namely, uraemia and trauma. It is ex- 
plained as being due to the constant 
trauma to the pericardium brought about 
by the beating of the large hypertrophied 
heart against the sternum, combined 
with the toxic effects of the uraemia on 
the pericardium. 


The thrombosis, enephalomalacia and 
brain hemorhage are interesting and also 
fairly frequent complications. The se- 
quence was probably in the order named; 
the encephalomalacia being due to the 
thrombosis and the hemorrhage being 
superimposed on the softening. 

Due to the fact that the symptoms of 
the disease were so manifest the diag- 
nosis should have been easy. A cysto- 
scopic examination is indicated in any 
case of bilaterally enlarged kidneys with 
hematuria or with hematuria alone. A 
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yelogram would have shown the charac- 


teristic lesion. 
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Rupture of the Uterus Following the Use’ 


of High Forceps 
Frank Foncannon, M D., Emporia, Kan. 


In reviewing the literature on this 
subject there is a marked paucity of ar- 
tices. There has been considerable writ- 
ten on rupture of the uterus but very lit- 
tle on rupture following the use of for- 
ceps. Traumatic rupture includes a va 
riety of causes and Hirst says, ‘‘Un- 
doubtedly unskilful use of instruments, 
manual procedures, and failure to recog- 
nize dystocia are responsible for most 
ruptures.’’ DeLee states that, ‘‘Spon- 
taneous rupture is excessively rare and 
trauma practically always preceeds it.’’ 

J. W. Long says of Hirst’s dictum, 
“that, ‘That accident is rightly regard- 
ed as a reproach to the physician in 
whose hands it occurs’, requires qualifi- 
cation and that there are many mitigat- 
ing circumstances.’’ Following certain 
infections of the uterus the walls may 
become extremely friable. This condition 
may follow some severe illness or infec- 
tion. The Germans call a softening of 
this kind, ‘‘dessicans myositis.’’ When 
this condition obtains any manipulation 
such as version or high forceps can 
easily cause a rupture allowing intes- 
tines or omentum to slip through. Treat- 
ment of these cases is surgical and they 
should be regarded as more or less in- 
fected. Whether or not the uterus should 
be sutured or removed depends upon the 
condition of the patient and the amount 
of infection probable. Certainly a hys- 
terectomy should not be done on a pa- 
tient in extreme shock. A rapid sutur- 
ing of the uterus with a tube drain is 
the method of choice in this condition. 

J. C. Hirst! says that rupture of the 
lower uterine segment is not uncommon 
and usually occurs anteriorly under the 
bladder. In the case about to be reported 
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the laceration was in the posterior as- 
pect. 

Greenhill reports a rupture of the 
uterus following the use of Kielland 
forceps in which the application was ac- 
complished with great difficulty. Addler 
also reports a case of incomplete rupture 
which occurred after craniotomy on a 
baby whose delivery had been attempted 
with the Kielland forceps. Patterson? 
reports a case in which there was a 
prolapse of a loop of the intestines and 
free arterial hemorrhage from the para- 
metrium, the tear extending upwards 
and involving the uterus for a distance 
of four inches. He succeeded in suturing 
the cervix and the lower part of the 
uterus through the vagina. The torn 
edge of the peritoneum and vaginal wall 
were approximated with a purse string 
suture. A tube drain was inserted into 
Douglas’ pouch. The patient recovered. 

Von Franque’® states that high forceps 
can cause tragic results and mentions 
four cases of his own observation, but 
concludes that with indications carefully 
made they may save the life of many a 
child provided the necessary precautions 
are taken. 

HISTORY 

The patient was delivered of her first 
child four hours ago by her family phy- 
sician. The labor was prolonged and 
was terminated by the application of 
high forceps. The physician states that 
the delivery was very difficult and the 
baby was born dead. 

Following the manual delivery of the 
placenta the doctor and his assistant no- 
ticed a mass of tissue protruding from 
the vagina which, upon examination, 
proved to be omentum. The patient was 
immediately transported forty miles to 
the Newman Memorial Hospital and ar- 
rived in severe shock and almost uncon- 
scious. She was immediately given 
treatment in the form of intravenous sa- 
line and gluéose and electric blanket. 

PHYSICAL FINDINGS 

The patient is in shock. The skin is 
moist, cold and pale. The pulse is rapid 
and of poor volume. Chest is normal. 
Heart sounds are rapid and faint. The 
abdomen is flat, the uterus is easily pal- 
pated and is about the size of a large 
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grapefruit. There is no rigidity of the 


abdominal muscles. 
VAGINAL 

There is a severe laceration of the 
perineum but not complete. There is no 
sign of the omentum as reported by the 
family physician but no attempt was 
made to examine the interior of the 
uterus for fear of carrying in more in- 
fection. Relying on the judgment of the 
family physician that he knew omentum 
when he saw it abdominal section was 
decided upon. : 

OPERATION 

The abdomen was opened in the mid- 
line from the pubis to the umbilicus. 
There was a large amount of free blood 
in the abdominal cavity. There was a 
laceration in the uterus posteriorly in 
the midline about four inches long 
through which the free end of the omen- 
tum disappeared. The blood clots were 
removed and the free end of the omen- 
tum was pulled from the tear in the 
uterus. The part of the omentum which 
had been pulled down into the vagina 
was clamped off and carefully removed 
so as to lessen the amount of contamina- 
tion. The clamped end was sutured over 
in the usual manner and the clamp re- 
moved. 

The laceration in the uterus was su- 
tured in two layers. with interrupted 
chromic catgut and was done hurriedly 
because of the patient’s poor condition. 
The abdomen was closed in the usual 
manner with a tube drain in the cul-de- 
sac. 

The patient recovered after a stormy 
convalescence. Twenty months following 
her operation the patient gave birth to a 
living child.. She had a normal delivery. 

My reason for making this report is 
that I believe there are many cases of 
rupture of the uterus following the use 
of high forceps that are not diagnosed. 
It is probable that when death occurs in 
these ‘cases the cause is thought to be 
due either to shock and hemorrhage or 
the combination of shock and puerperal 
infection. It is quite conceivable that 


with a small rent in the uterus or vagina 
a portion of intestine or omentum could 
easily become contaminated: and.. peri- 
tonitis result. 
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TUBERCULOSIS ABSTRACTS 

Adolescence is a period of strain, 
Youngsters who have, during the earlier 
years of childhood, been massively in- 
fected with tubercle bacilli are likely 
during the teen age period to develop the 
adult type of tuberculosis. It is during 
high school years that the destiny of 
many of these children is decided. This 
is reflected in the steep rise in the death 
rate curve during the late teens and 
early twenties. Walter L. Rathbun has, 
since 1923, made a systematic search for 
early tuberculosis, regardless of symp- 
toms, by means of the tuberculin test 
and the a-ray. He has recently com- 
pleted the task of examining practically 
every high school pupil in Chautauqua 
County, New York; namely, 7,171 chil- 
dren. His experiences are recorded ina 
special publication, from which these ab- 
stracts are derived. 

TUBERCULOSIS AMONG HIGH SCHOOL 

STUDENTS 

Examinations of school children for 
early tuberculosis began in Chautauqua 
County, New York, in 1923 by sending to 
local clinic centers (a) pupils physically 
below par, (b) those who had symptoms 
referable to tuberculosis and (c) those 
who have been exposed to the disease. 
The results of the first year’s effort 
were enlightening, but since facilities 
were limited, it was decided the next 
year to examine only the high school 
groups because these children leave 
school first. Each high school student 
was given a chest examination without 
reference to family history, height- 
weight ratio, or symptoms. The results 
justified the procedure as many cases of 
tuberculosis were found among those in 
whom it was least suspected and who 
were apparently perfectiy healthy. 

Of the students so examined, three 
groups were then a-rayed: (a) those with 
suggestive signs of pulmonary tuber- 
culosis; (b) those in actual contact with 
a case of tuberculosis; (c) those wtih a 
history of previous or present symptoms 
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referable to tuberculosis. All such chil- 
dren were transported to Newton Me- 
morial Hospital, where they were 
grayed. This procedure continued dur- 
ing 1924 and 1925, when the plan was 
broadened by carrying the diagnostic 
work directly into the schools. 
EXAMINATIONS MADE IN SCHOOLS 

The Chautauqua County Tuberculosis 
Association furnished funds to purchase 
a portable apparatus and z-ray films 
which made it possible to do the work in 
the school buildings. Incidentally, while 
itis true that the portable x-ray machine 
has its shortcomings, it is capable when 
properly handled of revealing lesions of 
the childhood and the adult type. The 
few cases in which more detail is needed 
may be z-rayed with a high-powered ma- 
chine. The utility of the portable ap- 
paratus is a distinct advantage, and hav- 
ing the examinations made in the school 
arouses interest among school people. 
Stereoscopic sets of pictures were made 
routinely. 

In 1926, the mode of procedure was 
again modified. Students were taken 
from the study halls and 2-rayed, and 
only those with definite or suspicious 
signs were given a physical examination. 
This speeded up the work and also in- 
creased the percentage of positive cases. 
The tuberculin test was not insisted upon 
as a routine measure at that time be- 
cause public opinion was not favorable 
to its use, whereas x-ray examinations 
were heartily approved. 

In. 1927, the intracutaneous tuberculin 
test was introduced as the first proce- 
dure in diagnosis. A specially trained 
nurse made the test and read the reac- 
tion, thus saving valuable time of the 
physician. It was necessary to secure 
the consent of parents to make the test; 
hence, the percentage tested was reduced 
to about 50 per cent. Positive reactors 
only were x-rayed. 

INTIMATE CONTACT IMPORTANT FACTOR 

These studies indicated that tubercu- 
lous disease of the lungs and tracheo- 
bronchial lymph nodes results from pro- 
longed and intimate, rather than casual, 
exposure to tubercle bacilli. Intimate ex- 
posure most commonly takes place in the 
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home. It was found that the percentage 
of positive reactors was greater among 
children living in the city of Jamestown 
(44 per cent) than among similar groups 
in the villages (25 per cent) but that the 
incidence of tuberculous disease of the 
childhood type was about the same in 


Mottling in right per and upper part of lower 
lobe, cavities in right upper, scattered mage | 
throughout upper two-thirds of left upper Icbe wit 

cavity near sqex. Calcified lymph node above sternal 
end of left third rib, indicating presence of childhood 
_ type lesion. 

Girl, 15 years old, very active in scholastic, social, 
and athletic affairs. Denied symptoms until ques- 
tioned closely. Diagnosis made during routine school 
x-ray examination. 


rural and urban areas. Apparently, 
while casual contact( which is more com- 
mon in cities) may be the starting point 
of an infection as revealed by the tuber- 
culin test, it is incapable of causing 
demonstrable disease in most cases. In- 
timate contact with a sputum positive 
case of pulmonary tuberculosis is the 
usual cause of the disease. In 54 per 
cent of the families of tuberculous chil- 
dren, a parent had either died of the 
disease or had pulmonary tuberculosis 
at the time. In 17 per cent of the fam- 
ilies, there was a parent with suspicious 
signs of tuberculosis. In some cases, the 
‘‘spreaders’’ were older siblings, in one, 
a nurse-maid, and in another, a boarder. 
RESULTS OF STUDY 

During the past seven years, 30,000 
pupils, 7,171 of whom were of high 
school age, have been examined, with the 
following results: 
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Negative to tuberculin test 

Negative on x-ray 567! 
Children requiring observation... 538 
Childhood type tuberculosis 250 
Suspect adult type tuberculosis.. 50 
Adult type tuberculosis 60 


7171 —-:100. 

Cases of childhood tuberculosis were 
15 per cent higher for females than for 
- males, while the morbidity for the adult 
type was 43 per cent higher among fe- 
males than among males. 

Many of the arrested cases continued 
school work but were given eight weeks’ 
treatment in a high school health camp 
located on the grounds of the hospital. 
During the past two years, a high school 
has been conducted for students under 
treatment in the hospital. Local school 
authorities are well satisfied with the 
experiment. For ambulatory cases and 
some bed cases, school work is the most 
profitable kind of occupational therapy. 

PROTECTING THE STUDENTS’ HEALTH 

The tendency in modern schools is to 
push the students to the limit of their 
capacities. Healthy children can stand 
the pace, but not those who are below 
par physically. Therefore, those with 
physical disabilities, real or potential, 
must be searched for and protected from 
overwork. Similarly, sports and com- 
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to come rests largely upon the care of 
the youths of today.’’—Health in High 
Schools, Walter L. Rathbun, Natl. Ty. 
berc. Assn, 
BR 
Your Convention City for 1931 


Frep SEATON 


‘*Manhattan—‘the convention city of 
Kansas’.’’ That’s the way Kansans 
speak of this Kansas municipality nestled 
in the lap of four ranges of hills, shaded 
by thousands of beautiful trees and en- 
circled on all four sides by winding 
streams. And so it is little wonder that 
after they have seen Manhattan, they 
speak of it as ‘‘Manhatt—‘the conven- 
tion city beautiful’.’’ 

The many conventions and the visitors 
they consequently attract have served to 
emphasize municipal pride and this has 
found an outlet in determined and extend- 
ed efforts to carry on city beautification 
where nature left off. Manhattan was 


petitive athletics must be curtailed for ae 


the physically handicapped. Rough hand- 
ling and excitement are heavy drains on 
the body reserve and frequently precipi- 
tate a breakdown. School authorities in 
Chautauqua County co-operated admir- 
ably in protecting those who needed pro- 
tection. 

The public schools are logica! centers 
for the dissemination of medical knowl- 
edge about tuberculosis, just as they 
serve-as convenient units for discovering 
cases. Every student should be exam- 
ined before graduating and certainly be- 
fore working papers are granted. 

Of course, no child with positive 
sputum should be allowed to attend 
school lest he infect his fellows. 

‘‘Every available resource that can be 
spared should be devoted to the public 
school field, for in the control of tuber- 
cnlosis our hope of success in the years 


Wildcat Creek, Sunset Park, Manhattan—Winter Scene 


truly a beautiful city site to begin with, 
thanks to nature’s lavishness, and the 
municipality has been careful that its 


Number Per cent 
7.9 
79.2 
75 
3.5 
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growth has been a healthy and attractive 
one. 

Three large parks, two public and one 
privately owned but publicly conducted, 
are the keynote to the city improvements. 
They are all modernly equipped with 
comfort facilities and one of them has 
modern playground equipment and one 
of the largest municipal swimming pools 
in the state as well. This park is located 
almost in the center of the city. Poyntz 
Avenue, the main street of Manhattan, 
leads up to the south side of it. The other 
public park is located to the west of the 
city on the hillside and is especially 
equipped for picnics and outdoor meet- 
ings. 

When a visitor drives up Manhattan’s 
45 miles of paved streets, he is impressed 
with the high-peaked arches of trees 
which shade the streets, all serving to 
impress the arboreal beauty of the city 
on his mind. 

The Kansas State College of Agricul- 
ture and Applied Sciences, with an enroll- 
ment of 3,000 students, is spread over a 
hillside to the north and west of the city 


proper. Its campus, acknowledged as one 
of the most beautiful in the world, is 
thickly covered by trees of every family 
and species. Not only do all trees and 
decorative plants native to Kansas flour- 
ish there, but so many of those native to 
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other states have been introduced that 
the visitor is sure to find some of those 
native to his own heath growing there. 
The buildings of the college, uniformly 
constructed of native limestone quarried 
from the hills of Manhattan, make an at- 
tractive contrast to the green of the 
campus. Many of -the buildings are lit- 
erally covered by huge vines of ivy and 
other clinging plants. 

Not only does Manhattan have these 
beauty spots for the entertainment of the 
visitor, but it has fostered the establish- 
ment of three large, modern theatres. 
Two of these are located in the down- 
town business district and one of them is 
in Aggieville, the name given to the busi- 
ness blocks which have grown up around 
the college campus. All of them are 
equipped with the most modern ‘‘talkie’’ 
equipment. A little theatre movement, in 
which both townspeople and students take 
part, presents its plays in the college 
auditorium. 

Many fraternal lodges and three civic. 
clubs are in existence in the city. The 
Masonic temple is one of the show places 
of Manhattan, the Elks are beginning the 
construction of their new home. The 
Rotary, Kiwanis, and Co-operative Clubs 
hold weekly meetings in the Wareham 
Hotel. 

The hotel facilities are of the best. The 
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new Wareham Hotel located on Poyntz 
Avenue, and where most of your meet- 
ings will be held, has a large spacious 
ballroom and is located in the center of 
the business district. The Gillett Hotel, 


Typical Street Scene, Manhattan 


under the same management is located 
on the corner of Fourth and Houston 
Streets, directly across from the post 
office. The Baltimore, a more modern 


Wareham Hotel, Manhattan 
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priced hotel is located on the corner of 
Second and Poyntz and on Highway No, 
40. The rooms are large and modern and 
we can adequately house the delegates 
who come to our city. 

The United State Military Reserva- 
tion of Fort Riley is situated about 18 
miles southwest of Manhattan, Kansas, 
on the U. 8S. Highway No. 408. It is at 
the point where the Republican and 
Smoky Hill Rivers unite to form the 
Kaw (Kansas) River. 

Fort Riley was one of the outposts of 
the early days when the movement of 
pioneers surged slowly westward, and 
is closely linked with the development of 
the State of Kansas. It became a mili- 
tary post in 1852, at which time a Board 
of Officers was appointed ‘‘to select the 
location for a new post in the vicinity of 
the forks of the Kansas River.’’ A camp 


was established on the present site of 


Fort Riley called Camp Center, because 
it was known to be very near the geo- 
graphical center of the United States. 
Later, the post: was named in honor of 
Major General Bennett Riley, a native 
of Virginia. 

The post has been occupied continu- 
ously by military forces, principally cav- 
alry, since its establishment. It has been 
the site of the United States Cavalry 
School for the past several years. Hach 
year between 50 and 75 Regular Army 
cavalry officers take the school course 
of nine months duration. Generally there 
are student officers here from foreign 
armies. In addition, there is a three 
months’ course held for cavalry officers 
of the national guard and organized re- 
serve, from all over the country. Schools 
for bakers and cooks, for horse shoers 
and for saddlers are also maintained. A 
limited number of noncommissioned cav- 
alry officers from the national guard 
and organized reserve pursue a Six 
months’ course of instruction each year. 
During the summer months units of the 
Kansas and Missouri National Guard 


train at the post, as do also certain units 


of the organized reserve and officers’ 
training corps. In 1931 a citizens’ mili- 


_ tary training camp will be held for col- 


ored candidates. . 
The following regular army troops are 
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stationed at Fort Riley: Faculty and stu- 
dents, Academic Division; The Cavalry 
Board, 2nd Cavalry; 9th Cavalry; 13th 
Cavalry; Battery D, 18th Field Artil- 
lery; 1st Platoon, Troop A 9th Engi- 
neers; Detachments of the Air Corps, 
Quartermaster Corps, Medical Depart- 
ment, Ordnance epartment, Finance De- 
partment and Chemical Warfare Service. 

The population of the post on March 
1, 1931, was 238 officers, warrant offi- 
cers, and nurses, 2,059 enlisted men and 
986 civilians. 

The reservation comprises 19,446 acres 
of river valley and rolling prairie land, 
and is especially suited to cavalry and 
artillery training. 

Other factors which prove of great 
attraction to visitors are the beautiful 
drives around the city. All of the roads 
leading into the city are either paved or 
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building which was the first capitol of 
the state. Scattered around Manhattan 
are many other sites of historical pio- 
neer or Indian interest. On top the ‘‘K’’ 
hill, to the east of the city, is an Indian 
burying ground from which a number of 
relics have been recovered. ; 


Manhattan is a convention city. And, 
as a convention city, it has adequately 
provided for the comfort and entertain- — 
ment of its many welcome guests. 

All general meetings, exhibits, presi- 
dents and secretaries, and delegates, in 
fact everything connected with the As- 
sociation meeting will be in the Ware- 
ham Hotel. The spacious ballroom of 
this hotel will be used constantly during 
the three days. If an open meeting is 
held it will be held at the Wareham 
Theatre just two doors from the Ware- 


“ham Hotel. 


B 


Avertin 


The Council on Pharmacy and Chem- 
istry reports that Avertin was submitted 
for consideration in February of this 
year; that it recognizes the fact that the 
product presents certain desirable prop- 
erties but that definite action concerning 
its recognition is postponed pending in- 
vestigation of certain of its side actions 


= now being conducted. For the informa- 
ees- tion of the medical profession the Coun- 
== cil submits a report concerning the pres- 
ent status of the drug. Avertin is tri- 


brom-ethanol. It was introduced in Ger- 


“== many in 1926, to be used alone for rectal 


High School, Manhattan 


sanded and consequently, all weather 
traffic is maintained. Just 8.9 miles west 
of Manhattan is Ogdensburg, the oldest 
ieorporated town in the state of Kan- 
sas. A little farther west is the old stone 


anesthesia, or to be supplemented by 
other narcotics, including morphine and 
ether. Later Avertin was offered in a 
solution, 1 ec. of which contains 1 Gm. 
of Avertin dissolved in amylene hydrate 
(tertiary amyl alcohol). This solution 
has been the subject of several hundred 
reports. After reviewing the reported 
advantages‘ and disadvantages the Coun- 
cil econeludes though the present evidence 
indicates that Avertin may prove valu- 
able as a means of initiating narcosis but 
not for complete narcosis, the Council 
decided not to admit the drug to New 
and Nonofficial Remedies. (J.A.M.A., 
Nov. 8, ’30,) 
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THE ANNUAL MEETING 

The annual meeting will be held at 
Manhattan, May 5, 6 and 7. Wednesday 
will be guest day and the program so far 
arranged for that day should be particu- 


larly attractive. Dr. E. W. Ryerson, 
Professor of Orthopedic Surgery, North- 
western University Medical School, will 
diseuss two subjects, ‘‘The Operative 
Treatment of Infantile Paralysis’’ and 
“‘The Value of Unusually Early Oper- 
ative Treatment in Congenital Hip Dis- 
locations with Description of Method.’’ 

Dr. Arthur J. Cramp, Director of the 
Bureau of Investigation of the A.M.A., 
will talk to us about the work of this 
very important department of our organ- 
ization. 

Dr. H. S. Crosson, Professor of Clin- 
ical Gynecology in Washington Univer- 
sity School of Medicine has not, at the 
time of writing this, announced his sub- 
ject, but everyone may feed assured it 
will be both interesting and instructive. 

Dr. E. Starr Judd of the Mayo Clinic 
at Rochester, Minn., and President-Elect 
of the A.M.A. will address the Society on 
‘*A Consideration of the Clinical Aspects 
of Surgical Lesions of the Upper Abdo- 


’ There is no need to say anything 
more about this item on the program. A 
considerable number of the members are 
familiar with Dr. Judd’s work. 

The Society will be favored this year 
by the appearance on our program of 
Dr. Olin West, Secretary and General 
Manager of the American Medical As- 
sociation. At this time it is impossible 
to give his subject, but no matter what 
he talks about you will like him. 

Dr. Jennings C. Litzenberg, Professor 
of Obstetrics and Gynecology in the Uni- 
versity of Minnesota Medical School, is 
also to appear on the program, but we 
have not yet learned what the subject of 


_ his lecture will be. 


From these outlines it should be evi- 
dent that the guest day will be worth 
going for, in fact it will be just too bad 
for those who can’t possibly get there. 

On Tuesday evening, May 5, there 
will be a public meeting in the Wareham 
Theater and Dr. Cramp will address the 
audience on ‘‘Patent Medicines and the 
Publie.’’ 

We are assured that there will be am- 
ple hotel accommodations for a large at- 
tendance. 

The program as completed to date ap- 
pears in this number of the Journal. 


NON-RESIDENT PRACTITIONERS 
Some time ago it was suggested in 
these columns that there should be a law 
requiring all those who practice the heal- 
ing art in this state to register at some 
central registration office, preferably 
with the State Board of Health, and re- 
quiring that those who change locations 
should notify the registration office of 
such change before beginning to practice 
at the new location. 
There are numerous reasons why such 
a law should be passed. Anyone who 
tries to keep track of a number of those 
who are licensed to practice in Kansas 
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will appreciate the convenience of such 
a plan of registration. However, some 
additional reasons have recently been 
prought to light in the birth and death 
returns being made. The secretary of 
the Board of Health reports that in Jan- 
uary death reports were signed by eleven 
non-resident physicians, only one of 
whom was licensed to practice in this 
state. In February several more names 
were added to the list of those who 
signed death certificates but were not li- 
_censed in this state. 


It is evident from these reports that a 
considerable number of the physicians 


in neighboring states, especially those » 


living near the Kansas line are in the 
habit of practicing in this state without 
taking the trouble to secure a license 
from the Board of Registration and Ex- 
amination. There is nothing in our med- 
ical practice act which exempts physi- 
cians in neighboring states from its pro- 
visions. There is perhaps some justifica- 
tion for extending courtesies to those 
who are located near the border with 
part of their legitimate territory in the 
adjoining state, but many of these men 
who sign death reports are located at 
considerable distances from the state 
line and their practice extends sometimes 
as much as twenty miles into Kansas 
territory. Their practice is not limited 
to consultations either, some of them 
have offices and hospital connections in 
the state. 


These men are certainly not entitled 
to such courtesies, but having permitted 
others to practice in the state wihon li- 
cense, they may question the basis upon 
which such courtesies are refused. It 
may be well to consider in this connec- 
tion the legal status of those who are 
permitted to practice in the state with- 
out license, in the event that some dis- 
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satisfied patient may start proceedings 
against them for violation of the medical 


practice act. 


CHIPS 


The percutaneous method of Loewen- 
stein for producing an active immunity 
against diphtheria in children seems to 
be meeting with success. In the January 
number of the American Journal of Dis- 
eases of Children, Abt and Feingold re- 
port their results with its use in sixty- 
two children of various ages, all giving a 
positive Schick test before beginning the 
administration. The antitoxin is con- 
tained in an ointment which is rubbed 
into the skin at weekly intervals. Of the 
children thus treated 70.9 per cent 
showed negative control Schick tests 
after variable periods. This corresponds 
very closely with the results from toxin- 
antitoxin where Schick tests were made 
before and after treatment. Seligman re- 
ported 71 per cent negative control 
Schick tests in 11,325 children who were 
given toxin-antitoxin. 


Hypochromie anemia with achlorhy- 
dria is discussed by Waugh, of Montreal, 
in Archives of Internal Medicine for 
January. This is a form of anemia 
found in women, particularly those who 
have not reached the menopause. It does 
not produce the severe symptoms found 
in pernicious anemia but there is always 
weakness and lassitude. There may be 
little if any change in the blood count 
but in most cases there will be a low 
hemoglobin percentage. The usual ther- 
apeutic measures effective in other 
forms of anemia do not seem in these 
cases to increase the hemoglobin. There 
seems to be some doubt if the achlor- 
hydria is primary or secondary to the 
anemia with the evidence favoring the 
primary role. There is usually a history 
of gastric disturbance. There is usually 
a low blood pressure, sometimes a faint 
systolic murmur. There is no evidence 
of splenic or glandular enlargement. 
There is rarely a history of excessive 
menstrual bleeding. Examination of the 
stools shows no evidence of loss of blood. 
Iron in combination with copper seems 
to have produced more favorable results 
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than liver therapy, iron and arsenic or 
iron alone. 


It has always seems convenient to 
have something, even though just a 
name, upon which to put the blame for 
otherwise unexplainable deaths. Perhaps 
that is the reason for the ready recep- 
tion of status lymphaticus or status 
thymicolymphaticus as pathologic enti- 
ties. The theoretical background was 
plausible and lack of definite confirma- 
tive data was disregarded. Some five 
years ago the Medical Research Council 
and the Pathological Society of Great 
Britain and Ireland formed a joint com- 
mittee for the investigation of status 
lymphaticus. It was the object of this 
committee to collect a large mass of ma- 
erial, from its analysis to establish ‘‘the 
standards of weight for age and propor- 
tion to body-weight of the normal thy- 
mus at all ages, and to investigate close- 
ly the precise cause of death in persons 
dying suddenly from unexplained or 
trivial causes where the only apparent 
abnormality was the presence of a large 
thymus.’’ 

Records in 710 cases were secured, but 
30 of these were discarded on account of 
insufficient information. The results of 
this investigation indicate that there is 
no evidence that an abnormally large 
thymus indicates ‘‘status thymicolym- 
phaticus’’ when no obvious cause of 
death is found at autopsy. In twenty- 
three cases in which death was attrib- 
uted to anesthetics or shock there were 
only four with abnormally large thymus 
glands and in these the necropsy re- 
vealed sufficient pathology to account 
for the deaths. Why some people die 
and why some others do not die are 
problems still unsolved. 


Much has been written about focal in- 
fection, much work has been done to 
establish the relations between foci of 
infection and various diseases. A very 
exhaustive review of the literature cov- 
ering the work so far accomplished has 
been prepared by Joseph A. Pollia, M.D., 
and published in the February number 
of The Journal of Dental Research 
under the title ‘‘Newer Concepts of Fo- 
cal Infection.’’ Dr. Pollia stresses the 
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point that focal infection is not a pre- 
dominating etiological factor, but it only 
one of many conditions that may affect 
health and has no greater influence than 
defective nutrition, exposure, fatigue, or 
emotional strain. His general conely- 
sions are as follows: 

‘‘These studies tend to disprove the 
specific relationship between a focus of 
infection and a disease. Therefore, it is 
suggested that this doctrine of spec. 
ificity be abandoned in favor of the 
broader concept that it is a basic influ- 
ence affecting the whole body. That the 
benefits derived from the removal of 
foci or infection are not due to the elim- ' 
ination of a specific agency, as is be- 
lieved, but to the introduction into the 
body of an autogenous substance, which 
produces the same effect as a foreign 
protein, is evidenced by the histamine 
reactions of Lewis; the rapidity of re- 
lief from the symptoms, sometimes said 
to occur within an hour; and the striking 
similarity not only between the diseases 
benefited by non-specific protein on the 
one hand and removal of foci on the 
other, but also in the percentages of the 
results themselves. Thus, the removal 
of all foci merely as a routine measure 
is not justified, because not all foci are 
active, and it is necessary to prove that 
they are actually the cause of the focal 
infection. Another point, rarely consid- 
ered, is that every inflammation is as- 
sociated with protective and regenera- 
tive activities, making it possible for a 
focus to undergo spontaneous cure. It 
must also be remembered that there are 
many hidden and inaccessible areas, the 
importance of which is never stressed 
because they are not in plain view, but 
which may be responsible for the trou- 
ble. Therefore, the removal of foci of in- 
fection should be carried on: in proper 
relationship to the rest of the therapeu- 
tic program, and in-accordance with def- 
inite and practical indications.”’’ 

The highly unclad state of the African aborigines 
shown in the movie-exploration films gives us to 
wonder what they do with our old pants, etc., that 
are sent them from time to time.—Arkansas Gazette. 

Father—“Why were you kept in at school?” 

Son—“I didn’t know where the Azores were.” 

Father—“Well, in the future just remember where 
you put things.”—The Gas Line. 
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Seventy-Third Annual Meeting Kansas 
Medical Society, Manhattan, Kansas 
Tuesday, Wednesday and Thursday, 
May 5th, 6th and 7th, 1931 


PROGRAM 


‘Address of Welcome’’—Dr. J. D. 
Colt, Sr., President Riley County Medi- 
cal Society. 


‘‘Medical Organization, Its Impor- 
tance’’—Dr. E. C. Duncan, President, 


Fredonia. 


‘Some Gastro-Intestinal Conditions 
Observed by the General Practitioners’”’ 
—Dr. J. W. Helton, Colony. 

Discussion opened by Dr. W. K. John- 
son, Garnett. 


‘The Clinical Application and Inter- 
pretation of Blood Chemistry’’—Dr. John 
L. Lattimore, Topeka. 

Discussion opened by Dr. E. 8S. Edger- 
ton, Wichita. 


‘Prognosis Versus Treatment in Per- 
nicious Anemia’’—Dr. E. A. Miner, In- 
dependence. 

Discussion opened by Dr. W. 8. Hudi- 
burg and Dr. G. C. Bates, Independence. 


‘Rational Use of Radium’’—Dr. G.W. 
Jones, Lawrence. 

Discussion opened by Dr. W. O. Nel- 
son, Lawrence. 


“The Sinus Problem’’—Dr. 
Marshall, Wichita. 

Discussion opened by Dr. E. D. Car- 
ter, Wichita. 


‘*Vitamins’’—Dr. J. A. Wheeler, New- 
ton. 

Discussion opened by Dr. KE. G. Pad- 
field, Salina. 


“Science, Art and Bunk in the Sacred 
Calling’’—Dr. R. C. Hutcheson, Elk 
Falls. 

Discussion opened by Dr. H. KE. Has- 
kins, Kingman. 


H. E. 


“The Physician and the Community”’ 
—Dr. Fred Slayton, Wichita. 


“The Present Medical Situation’’— 
Dr. C. D. MeKeown, Wichita. 

Discussions opened by Dr. J. D. Clark, 
Wichita. 
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‘‘Skull Fractures and Their Treat- 
ment from the Viewpoint of a Country 
Doctor’’—Dr. B. H. Pope, Kingman. 

Discussion opened by Dr. W. P. Calla-— 
han, Wichita. 


‘‘Tribromethylaleohol (Avertin) as a 
Rectal Anesthetic’’—Dr. Lewis W. An- 
gle, Boylan Research Fellow, University 
of Kansas School of Medicine. 

Discussion opened by Dr. Nelse Ocker- 
blad, University of Kansas School of 
Medicine. 


‘“‘The Present Status of Urinary An- 
tiseptics’’—Dr. A. D. Gray, Topeka. 

‘Discussion opened by Dr. R. W. His- 
sem, Wichita. 


‘‘Painful Points and Problems’’—Dr. 
Edward K. Lawrence, Hiawatha. 

Discussion opened by Dr. L. B. 
Gloyne, Kansas City. 


‘‘Treatment of Postoperative Disten- 
tion’’—Dr. Thomas G. Orr, Mission 
Hills. 

Discussion opened by Drs. H. L. and 
H. E. Snyder, Winfield. 


‘“‘The Treatment of Acute Generaliz- 
ing Peritonitis’—Dr. L. F. Barney, 
Kansas City. 

Discussion opened by Dr. W. M. Mills, 
Topeka. 


‘‘Intestinal Diverticula’’—Dr. Alfred 
O’Donnell, Ellsworth. 

Discussion opened by Dr. H. R. Wahl, 
Kansas City. 


‘‘Some Anatomical Studies on Oblique 
Inguinal Hernia’’—Dr. L. V. Hill, Kan- 
sas City. 

Discussion opened by Dr. C. C. Nes- 
selrode, Kansas City. 


‘*Methods of Handling Patients Com- 
ing into the State Sanatorium for Tu- 
berculosis’’—Dr. C. F. Taylor, Norton. 

Discussion opened by Dr. J. A. Fulton, 
Kansas City. 

GUESTS 

(a) ‘‘The Operative Treatment of In- 
fantile Paralysis.’’ 

(b) ‘*‘The Value of Unusually Early 
Operative Treatment in Congenital Hip 
Dislocation with Description of the 
Method.’’ 
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Dr. E. W. Ryerson, Chicago, Professor 
Orthopedic Surgery, Northwestern Uni- 
versity, Medical School. 


‘‘The Bureau of Investigation and Its 
~Work.”’ 

Dr. Arthur J. Cramp, Chicago, Direc- 
tor, Bureau of Investigation, A.M.A. 


‘‘Practical Problems in the Treatment 
of Carcinoma of Cervix Uteri.’’ 

Dr. H. 8S. Crossen, St. Louis, Professor 
Clinical Gynecology, Washington Uni- 
versity, School of Medicine. 

‘‘A Consideration of the Clinical 
Aspects of Surgical Lesions of the Up- 
per Abdomen.”’ 

Dr. E. Starr Judd, Rochester, Minn., 
President-elect, American Medical As- 
sociation. 

‘‘Some Important Problems.’’ 

Dr. Olin West, Chicago, Secretary and 
General Manager, Journal of American 
Medical Association. 

‘‘Preventable Invalidism Following 


Childbirth. ’’ 
Dr. Jennings C. Litzenberg, Minneap- 


olis, Minn., Professor of Obstetrics and 
Gynecology, University of Minnesota, 
Medical School. 
MOTION PICTURE 
‘‘Sub-total Abdominal Hysterectomy 
for Uterine Fibroids’’ (motion picture 
with sound)—Dr. H. O. Jones, Professor 


Gynecology, Northwestern University, 
Chicago. 
GOLF TOURNAMENT 

The annual tournament of the Kansas 
Medical Golf Association will be held at 
Manhattan, over the Country Club 
course, on May 4, the Monday preceding 
the meeting of the Kansas Medical So- 
ciety. All physicians that are members 
of the State Medical Society are invited 
and urged to attend this tournament. 
Play will start at 10:00 am. and will 
continue through an afternoon round, 
followed by a dutch lunch at 7 o’clock. 
The night session will be featured by 
the awarding of prizes and entertain- 
ment will be furnished by the Manhat- 
tan physicians. If you contemplate at- 
tending, please notify Dr. J. F. Mathews 
of Manhattan, chairman of the commit- 
tee on arrangements. 
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Kansas Medical Auxiliary, Sixth Annual 
Meeting 


Headquarters—Parlor 2nd Floor Ware. 
ham Hotel. 
OFFICERS 
President—Mrs. C. W. Reynolds, Hol- 
ton. President-elect—Mrs. C. B. Van 
Horn, Topeka. Vice President—Mrs, 
J. T. Axtell, Newton. Secretary—Mrs, 
EK. J. Nodrufth, Wichita. Treasurer— 
Mrs. W. G. Emery, Liberal. 
COUNCILLORS 


Mrs. E. K. Lawrence, Hiawatha; Mrs. 
H. L. Kennedy, Ottawa; Mrs. C. B. Van 
Horn, Topeka; Mrs. H. L. Scales, Hutch- 
inson; Mrs. H. P. Daniels, Wichita ; Mrs. 
V. R. ’ Parker, Natoma; Mrs. B. A. Hig- 
gins, Sylvan Grove; Mrs. A. C.. Gulick, 
Goodland; Mrs. D. R. Stoner, Ellis; Mrs. 
R. J. Wheeler, Great Bend; Mrs. W. 0 
Thompson, Dodge City. 

STANDING COMMITTEES 

Organization—Mrs. J. B. Carter, Wil- 
son. Entertainment—Mrs. P. G. Schoon- 
hoven, Manhattan. Publicify—Mrs. Al- 
fred O’Donnell, Ellsworth. Hygeia—Mrs. 
EK. F. Clark, Belle Plains; Hygeia Exten- 
sion—Mrs. E. <A. Evans, Conway 
Springs. Public Relations—Mrs. C. W. 
Reynolds, Holton. 

PROGRAM 
Tuesday, May 5, 1931 

Registration— Parlor, 2nd _ Floor, 
Wareham Hotel. 

3:00 to 4:30 p.m.—Reception, Bunga- 
low, Roof Garden, Wareham Hotel. 

8:00 p.m.—Address by Dr. Arthur J. 
Cramp, Chicago, Wareham Theater. 

Wednesday, May 6, 1931 

10:00 am.—Meeting of Executive 
Board, Gillett Hotel. 

1:00 pm—Luncheon and Bridge, 
Tickets 75¢e, Country Club. 

8 :00 p.m.—Auxiliary Meeting, Com. 
munity House. 

Thursday, May 7, 1931 

10:00 am.—Visit to Kansas State Col- 
lege, Home Economics, Nursery School 
and Van Zile Hall. 

1:00 p.m.—Horse Show, U. 8. Cavalry, 
Fort Riley. 

Transportation furnished, cars will 
leave Wareham Hotel, promptly at 1:00 
p.m. 


&§ 
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DEATHS 
John M. Jennings, Wamego, aged 93, 
died suddenly January 20, 1931, in War- 
saw, Indiana, of valvular heart disease. 
He graduated from the State University 
of Iowa College of Medicine in 1872. He 
was a Civil war veteran. 


Joseph S. Leslie, Tribune, aged 68, 
died December 27, 1930, of pulmonary 
tuberculosis. He graduated from Barnes 
Medical College, St. Louis, in 1897. 


Oliver P. Branson, Wichita, aged 76, 
died February 5, 1931, of heart disease. 
He graduated from American Medical 
College, St. Louis, in 1895. 


Paul Hullhorst, Topeka, aged 64, died 
February 5, 1931. He graduated from 
the State University of Iowa College of 
Homeopathic Medicine in 1889. 


Dr. Allen James Martin died at Ot- 
tawa, Kan., February 24, 1931, at the 
age of 99 years, 17 days. He received 
his license from the Kansas Eclectic 
Board July 7, 1879. Cause of death was 
uremia due to prostatic obstruction. 


SOCIETIES 

The Bourbon County Medical Society 
met in regular session at the Library 
building, February 16, 1931, at 8 p. m. 
with Dr. R. Y. Strohm in charge. 

The minutes of the last meeting were 
read and approved. The time of the 
meeting was then given to Dr. H. E. 
Marchbanks of Pittsburg who presented 
a very interesting and comprehensive 
paper on ‘‘Hypertension as a Symptom 
in Disease.’’ His paper was well illus- 
trated with a number of latern slides. 
Interesting and profitable discussion of 
the paper were given by Drs. J. R. New- 
man, R. O. Crume and W. 8S. Gooch. 
Meeting adjourned. 

R. L. Gencu, Secretary. 


FRANKLIN COUNTY SOCIETY 
Nineteen member met at the Nelson 
Hotel March 25, 1931 at 6:30 p.m. for 
dinner. Dr. J. M. McWharf read an 
eloquent paper on ‘‘Dominant Factors 
ma Physician’s Life.’’? At the business 
meeting which followed, a committee 
was appointed to work out the details 
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relative to the society co-operating with 
the State Board in the use of free toxin 
antitoxin. The organization of the staff 
of the new Ransom Memorial Hospital 
was begun. The President, Dr. W. L. 
Jacobus, Ottawa; Vice President, Dr. 
J. B. Davis, Ottawa, and Secretary, Dr. 
G. K. Janes, Williamsburg, were elected. 
This will constitute the Executive Com- 
mittee and will formulate the Constitu- 
tion and By-laws. The delegates and al- 
ternates to the state meeting were elect- 
ed. Five members were appointed as an 
Advisory Committee to the Hospital 
Trustees. Meeting adjourned at 9:20 
p.m. 
Hosart K. B. Secretary. 
BR 

Woman’s Auxiliary to the American Med- 
ical Association Ninth Annual Meeting 


Philadelphia, June 8-12, 1931. 
Headquarters, Bellevue-Stratford 
Roof Garden. 
Registration hours, daily 9 a. m. to 5 
.m. 
All meetings wil begin precisely at the 
hour indicated. Please be prompt. 
PROGRAM 
Monday, June 8— 

12:30 p.m. In honor of national presi- 
dents, 1922-1932, buffet luncheon, 
subscription—Roof Garden. 

2:00 p.m. Three round tables, 35 
min. each, 10 min. intermissions— 
Roof Garden. 

Subjects— 

1. Programs for county auxiliary 
meetings. 

2. The technique and value of a 
committee on public relations. 

3. History and archives. 

6:30 p.m. Board dinner, 
tion—Red Room. 

7:30 p.m. Board meeting—Red Room 

Tuesday, June 9— 

9:00a.m. General meeting — Roof 
Garden. 

12:30 p.m. Luncheon (Bellevue Spe- 
cial)—Roof Garden. 

1:30 p.m. *Bus trip to Valley Forge 
Tea in log cabin 
Hostesses, Berks, Chester, Delaware ~ 
and Montgomery Co., Pa. Auxil- 
iaries. 

or 
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, 1:30p.m. *Boat trip on Delaware 
River, tea on board 
Hostesses, Bucks Co., Pa., Burling- 
ton, Camden and Gloucester Co., 
N. J., Auxiliaries. 


or 
2:00 p.m. Visit to Historical Society 
of Pennsylvania, 1300 Locust Street 
: Special Docent Services 
Z Brief address by Dr. Charles W. 
Burr of Philadelphia: ‘‘The Daily 
Life of the Colonial Physician.’’ 
Special exhibitions on view through- 
out the convention. 
8:00 p.m. General meeting of A.M.A. 
—Academy of Music. 
10:00 p.m. Supper dance—Belevue 
Ball Room 
Hosts, The Philadelphia County 
Medical Society. 


Wednesday, June 10— 

9:00a.m. General meeting and elec- 
tion—Roof Garden. 

12:30 p.m. Auxiliary luncheon, 
scription—Rose Garden 
Guests and speakers from A.M.A. 
Music by courtesy of the Delaware 
State Auxiliary. 

2:30 p.m. Bus trip through historic 
Philadelphia, Fairmount Park and 
Germantown 
Hosts, The Philadelphia County 
Medical Society 
Tea at ‘‘Stenton’’ 

Hostesses, New Jersey State Auxil- 
jary. 

8:30-11 p.m. Auxiliary 
University Museum 
Hostesses, Pennsylvania State Aux- 
iliary 
Music—Special Docent Service. 

Thursday, June 11— 
9:00a.m. Board meeting—Red Room 


sub- 


reception — 


~ 10:00a.m. Meeting for all state and 
county treasurers—Roof Garden. 

10:30a.m. General round table—Roof 
Garden 


Subject: ‘‘What Have I Gotten Out 
of the Convention?’’ 
Opening of question and suggestion 


box. 
12:00m. Luncheon (Bellevue Special) 
—Roof Garden. 


1:00 p.m. *Bus trip, ‘‘Longwood’’ 
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Estate of Mr. and Mrs. Pierre §. 
duPont. 
or 
2:30 p.m. *Visit to Fairmount and 

Rodin Museums 

Special Docent Service. 

9:00 p.m. President’s ball — Benja- 
min Franklin Ball Room 

Hosts, American Medical Associa- 

tion. 

Friday, June 12— 
9:30a.m. Bus trip to Atlantic City, 
including visit to Convention Hall, 
ride in wheel chair (1 hour) 

Luncheon at the Claridge 

Atlantic City Auxiliary in charge 

Return at 5 p. m. or 10 p. m. 


or 
11:00a.m. Trip through Wanamak- 
er’s with luncheon in Crystal Tea 
Room. 
‘fas YOU LIKE IT’’ 

Daily from 9 a. m. to 5 p. m. arrange- 
ments may be made at this booth in the 
Roof Garden for golf, shopping, or 
any special trips desired, e.g. historic 
churches, Fairmount Park mansions, 
suburban gardens, ete. 

All tickets and invitations must be 
procured in advance in the Bellevue Roof 
Garden. Only programs will be obtain- 
able elsewhere. 

WOMEN AT THE A.M.A. MEETING, PHILADEL- 
PHIA, JUNE 8-12, 1931 

The Woman’s Auxiliary to the Ameri- 
can Medical Association has been placed 
in charge of all entertainment of women 
visitors, and began its labors on June 27, 
1930, by engaging the whole Roof Gar- 
den of the Bellevue-Stratford Hotel for 
the period of the convention. All 
women’s activities will center in this ho- 
tel—registration, meetings, luncheons 
and supper dance, and all excursions will 
start from the Broad Street entrance. 
Invitations and tickets must all be pro- 
cured in the Roof Garden in advance, 
as nothing but programs will be obtain- 
able elsewhere. Members of the A.M.A. 
are invited to join all excursions, and 
should register for them in advance in 
the Roof Garden. Rooms for state head- 
quarters have also been reserved in the 


*Bus transportation paid by members. 
tInclusive price $5.00. 3 


hotel, and sponsors will be appointed to 
look after all women registered from 
their own states. The list of sponsors 
will be printed in the program. We take 
this opportunity to thank the manage- 
ment of the Bellevue for their gener- 
osity in placing all these facilities at 
our disposal free of charge. The chair- 
man of the Women’s Hotel Committee 
is Mrs. Frederick S. Baldi, 2117 Porter 
Street, Philadelphia, who will be glad 
to make any desired reservations. 

The convention will open with a sub- 
scription buffet luncheon in honor of all 
national auxiliary presidents from Mrs. 
Red to Mrs. McGlothlan, immediately 
followed by three round tables of 35 
minutes each, with 10 minute intermis- 
sions, each under expert leadership. The 
subjects will be: 

1. Programs for County Auxiliary 
Meetings. 

2, The Technique and Value of a 
Committee on Public Relations. 

3. History and Archives. 

These informal gatherings will be a 
sort of preliminary canter, designed to 
bring together those interested in spe- 
cial phases of auxiliary work and give 
them opportunity to discuss the subject 
thoroughly during the following days. 
The national board dinner ‘and pre-con- 
vention meeting are scheduled for Mon- 
day evening. 

A new and, we hope, helpful feature 
will be a question and suggestion box to 
which we beg all with good ideas to con- 
tribute. This seems the most practical 
way of finding out what our members 
want continued, what discarded, and 
what plans are indicated for the future. 

The regular business sessions will be 
held on Tuesday and Wednesday morn- 
ings. National chairmen will be allowed 
10 minutes for their reports, state presi- 
dents 3 minutes. Reports to be printed 
may be as long as desired (in reason), 
but let no one reporting on the floor 
Imagine these limits an idle jest. Nor 
will the hours announced on the pro- 
gram be found to mean ‘‘about.’’ Have 
your watches cleaned and regulated, and 

ractice your wrist drill before leaving 
ome. You will need it. 
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Thursday morning, too, will be a busy 
one, the post-convention board meeting, 
a special meeting for state and county 
treasurers desiring further elucidation 
of the treasurers’ receipt blanks, and at 
10:30 an informal round table presided 
over by the new president, the subject, 
‘‘What Have I Gotten Out of the Con- 
vention?’’ At this meeting Mrs. Mc- 
Glothlan will announce her committee 
chairman and outline her plans for the 
coming year, and the subjects in the 
question box will be discussed, a sort of 
stock taking, closing the year’s business 
and opening the new books. 

Philadelphia as a historical and cul- 
tural center is the keynote of the enter- 
tainment planned for our guests. Except 
Monday, all afternoons and evenings 
will be devoted to pleasure, and a va- 
riety of excursions is offered to suit all 
tastes, all physiques, and all weathers. 
They include bus trips to Valley Forge 
and to Longwood, the beautiful estate of 
Mr. and Mrs. Pierre S. du Pont, a boat 
trip on the Delaware, and visits to the 
Fairmount and Rodin Museums and to 
the Historical Society of Pennsylvania. 
The museum authorities are delighted to 
provide docent service for those desirous 
of more than a passing glance at their 
treasures, and the Historical .Society 
will arrange a special exhibition for the 
week, including portraits, prints, and 
engravings, documents, silver, etc., from 
its unsurpassed collection of Americana. 
There will also be a brief historical ad- 
dress by Dr. Charles W. Burr of Phila- 
delphia. 

Wednesday will be a field day—the 
big auxiliary luncheon, with guests and 
speakers from the A.M.A. and a beauti- 
ful musical program, the gift of the 
Delaware auxiliary. In the afternoon 
the Philadelphia County Medical Society 
invites the women to be their guests on 
a bus trip through historic Philadelphia 
(a 10 minute stop at Independence Hall), 
Fairmount Park and Germantown to 
‘‘Stenton,’’ where the New Jersey Aux- 
iliary invites us all to tea. ‘‘Stenton,’’ 
the home of James Logan, Penn’s friend, 
secretary of the colony, still stands just 
as it was built in 1728, the furniture of 
the period, the garden laid out as de- 
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scribed by contemporaries. On W<«:nes- 
day evening the Pennsylvania Auxiliary 
invites all visiting ladies to a reception 
in the superb Chinese rotunda of the 
University Museum, a setting probably 
unsurpassed in any museum atywhere. 

This meeting of the A.M.A. in Phila- 
delphia is the first in 30 years, and the 
County Medical Society, desiring to 
mark so auspicious an occasion, and also 
in appreciation of the work of the aux- 
iliary, invites all members of the A.M.A. 
and the visiting ladies to be their guests 
at a supper dance in the Ball Room of 
the Bellevue, following the big meeting 
of the A.M.A. on Tuesday evening at the 
Academy of Music. The president’s ball 
at the Benjamin Franklin Hotel on 
Thursday evening, to which all are in- 
vited, will close the formal festivities. 

To those still able to rise from their 
beds on Friday morning there are of- 
fered a tour of Wanamaker’s with 
luncheon in the Crystal Tea Room, or 
an all-day bus trip to Atlantic City, 
where the New Jersey Auxiliary will 
meet them for luncheon at the Claridge. 
This program includes also a visit to the 
new Convention Hall, an hour in a chair 
on the boardwalk and plenty of time for 
window shopping or a swim. 

And finally, every day and all day 
there will be a booth in the Roof Garden 
inscribed ‘‘As You Like It’’—Anywhere, 
where those wishing to golf, shop, go to 
Garden Days, or carry out any other pet 
project not elsewhere provided for may 
find information and assistance in mak- 
ing a profitable use of their opportunity. 

Will you not reward our efforts by the 
largest and most enthusiastic women’s 
attendance in the history of the Ameri- 
can Medical Association. 

CortnnE Keen FREEMAN, 
General Chairman. 


B 


BOOKS 

Medics or The Glory of Man by Jas. A. DeMoss, 
Thayer, Kansas. Price $1.25. 

This is a collection of poems written 
at various times by Dr. DeMoss. His 
theme in practically all of them justifies 
the title to the book. There are several 
hundreds of these poems. They are all 


/ 
THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


well written, many of them are beauti- 
ful and some of them are classics. 

Symptoms and Diseases Applied, Differential ang 
Mathematical Diagnosis, by W. L. Kitchens, M.D, 
Texarkana, U.S.A. 

The author has attempted something 
rather unique in medical literature. He 
has endeavored to put diagnosis upon 
a mathematical basis. First, symptoms 
are grouped and numbered according to 
the pages on which they may be found. 
Second, all the disease in which a par- 
ticular symptom occurs are named and 
numbered according to the pages on 
which they are found. Third, under each 
disease all of the symptoms that may 
occur are named. List all the symptoms 
by number. Refer to the corresponding 
pages and find lists of all diseases in 
which the symptoms: occur, refer by 
number to each of these diseases, find 
the one which corresponds with the 
larger number of symptoms and the di- 
agnosis is made. One may be pardoned 
for suggesting that mathematical pro- 
cedures do not always result in mathe- 
matical accuracy. The author has evi- 
dently spent a great deal of time and 
energy in the preparation of this book 
and it does offer something of consid- 
erable value as a reference book where 
one may quickly find the relative im- 
portance of a symptom or group of 
symptoms. It may also offer some as- 
sistance in differential diagnosis in the 
tables of symptoms occurring in various 
diseases. 

Selections from The Papers and Speeches of John 
Chalmers DaCosta, M.D., LL.D., Samuel D. Gross, 
Professor of Surgery, Jefferson Medical College, 
Philadelphia, Pa. 440 pages. Philadelphia and Lon- 
don: W. B. Saunders Company, 1931. Cloth, $6.50. 

DaCosta has many admirers not only 
among former students but among those 
who have only had the pleasure of read- 
ing his books. All of these will be glad 
to read these selections from his papers 
and speeches. But these papers and ad- 
dresses have an appeal of their own that 
should attract many students of medical 
history as well as those who have con- 
tributed even a little to history making. 

Laboratory Diagnosis, a textbook with clinical 
applications for practitioners and students A = 


E. M.D., and Howard D. -D., b 
in the University of Oregon School of Medicine. 
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i by P. Blakiston’s Son & Company, Phila- 
‘Price $5.0. 

All the various laboratory procedures 
are carefully described and the relative 
importance of the laboratory findings 
are discussed. An effort is made by the 
author to present the laboratory diag- 
nostic methods so that the practitioner 
will have at least an idea of the proper 
interpretation of the results. The book is 
quite up to date. 

The Medical Clinics of North America. (Issued 
serially, one number every other month.) Volume 
14, Number 5. (Chicago Number—March, 1931.) 
Octavo of 255 pages with 21 illustrations. Per Clinic 

, July 1930 to May 1931. Paper, $12.00; Cloth, 

6.00 net. Philadelphia and London: W. B. 
ders Company, 1931. 

Williamson presents a group of leu- 
kemias and leukemic-like conditions. 
Hess discusses purpuras in children. 
Drenan, Val Dez and Murray have a 
clinic on intestinal obstruction. Traut 
presents a case of hernia of the dia- 
phragm. Brams discusses the treatment 
of cardiac insufficiency. Finnerud gives 
a dermatologic clinic. Scupham dis- 
cusses the treatment of early chronic 
nephritis. Solem discusses fermentative 
colitis. In the clinic of Sloan and Rob- 
erts a variety of cases is noted. Arkin 
presents some unusual lesions of the 
gastrointestinal tract. Goldsmith pre- 
sents some cases of gonorrhoea of the 
rectum. Zeisler presents a clinic of 
sclerosis of coronary arteries. Abt calls 
attention to some cases of pertussis with 
extreme leucocytosis. Buchbinder pre- 
sents some cases of so-called recurrent 
thyrotoxicosis. Solomon presents the 
problems in diagnosis and treatment of 
post-traumatic syndromes not based on 
organic pathology. There are also a 
number of other interesting articles in 
this number of the clinics. 

The Surgical Clinics of North America. (Issued 
serially, one number every other month.) Volume 
I, No. 1. (Chicago Number—February 1931.) 225 
pages with 72 illustrations. Per Clinic year (Feb- 
Tuary 1931 to December 1931.) Paper, $12.00; Cloth, 


$16.00. Philadelphia and London. W. B. Saunders 
Company, 1931. 


Saun- 


Bevan presents a series of clinical 
cases illustrating the principles involved 
in the operation of laparotomy. Speed 
describes a case of aerocele of the scro- 
tum. Moorhead presents a new classi- 


137 


fication of thyroid conditions with diag- 
nosis and treatment. Nadeau presents a 
case of carcinoma of bladder apparently 
cured by erysipelas. Bailey discusses 
neuralgias of cranial nerves. Gatewood 
presents a case of acute cholecystitis in 
a boy eleven years old. Andrews de- 
scribes a case of carcinoma of cecum 
with operative procedure. Christopher 
presents a case of dislocation of hip 
and fracture of the posterior rim of 
acetabulum. Portis presents a case of 
thrombocytopenic purpura treated by 
splenectomy. Theis describes the princi- 
ples and technic of treating varicose 
veins by the injection method. Cornell 
presents a clinic on abdominal preg- 
naney. O’Conor deals with functional 
incontinence of urine in women. All of 
the papers in this number of the clinics 
are interesting and instructive. 


Modern Surgery. By J. Chalmers DaCosta, M.D., 
LL.D., F.A.C.S., Samuel D. Gross, Professor of Sur- 
gery Jefferson Medical College, Surgeon to Jefferson 
Medical College Hospital, Consulting Surgeon to the 
Philadelphia General Hospital, St. Joseph’s Hospital 
and Misericordia Hospital, Philadelphia. Assisted by 
Benjamin Lipshutz, M.D., F.A.C.S., Surgeon to the 
Mt. Sinai Hospital; Associate in Neuro-anatomy, 
Jefferson Medical College. Tenth edition, revised and 
reset. 1404 pages with 1050 illustrations, some in 
colors, Philadelphia and London: W. B. Saunders 
Company, 1931. Cloth, $10.00. 


There is no need to comment on Da 
Costa’s Surgery as a textbook. It is 
enough to say that the tenth edition has 
been revised by the author himself. As 
evidence of his full appreciation of the 
task, the following is quoted from his 
preface: ‘‘One comes to realize as he 
goes on that he must add the new if it 
seems to him to be true and that he must 
have the courage to omit the new if it 
seems to him to be erroneous. We must 
try to avoid being caught in the subtle 
trap of fashion,in surgery. We must try 
to remember in our selections that in this 
peculiarly brilliant and active age of 
surgery fashion may sometimes rise to 
a disastrous supremacy; furthermore, 
custom, however old, may happen to be 
totally wrong. Fashion, however popu- 
lar, may be an utter mistake. Between 
seizing with accuracy the new that is 
true and original we all have a tendency 
to emphasize the new which is the 
fashion and to hold tenaciously to the 
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old which seems to be correct. It is par- 
ticularly hard to get rid of old impres- 
sions.’’ 

Traumatotherapy. By John J. Moorhead, B.Sc., 
M.LD., F.A.CS., fessor of Surgery and Director, 
Dept. of Traumatic Surgery, New York Post-grad- 
uate Medical School and Hospital; Surgical Director, 
Reconstruction Hospital Unit; Colonel Medical Offi- 
cers Reserve Corps, U. S. Army. 574 pages with 625 
illustrations. delphia and London: W. B. Saun- 
ders Company, 1931. Cloth, $7.00. 

This is one of the new books that 
practitioners as well as surgeons will 
appreciate. In these days of rapid travel 
by automobile and airplane injuries from 
accidents on the highways form a large 
part of surgical practice. The author 
confines himself to the details of treat- 
ment of all kinds of injuries and the de- 
tails are exhaustive. The text is excel- 
lently illustrated. 

B 
Third Congress of the Pan American Med- 
ical Association, Mexico City, Mexico 


The Organization Committee of the 


Third Congress of the Pan American 
Medical Association has made a cordial 


invitation to those who are interested in 


medical interchange among English, 
Spanish, French and Portuguese speak- 
ing doctors of Panamerica for our next 
meeting which will be held at the City 
of Mexico from the 26th to the 31st of 
July, 1931, under the auspices of the 
government of the Republic of Mexico. 

This medical conference meets for the 
purpose of maintaining and promoting a 
more intimate understanding between 
the medical men of the New World, and 
with the efforts of many prominent 
North and Latin American physicians, a 
great success has been accomplished in 
the past meetings. 

The proceedings of these congresses 
reveal a record of achiewements so nec- 
essary for the better scientific knowl- 
edge among our countries, and a step 
toward international medical progress. 

Mexico, though so close to home and 
filled to bursting with the things we like 
to see and to enjoy—beauty, history, 
gayety, novelty, hospitality—is too little 
known by Americans. There is so much 
in Mexico that fulfills every wish of 
those who travel for pleasure and diver- 
sion but also for those interested in edu- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


cational, public health and scientific in. 
stitutions. 
PROGRAM 

Sunday, July 26, 8 p. m—Inaugural 
session attended by the Honorable Presi- 
dent of the Republic at the ‘‘Bolivar 
Hall’’ of the National Preparatory 
School. 

Monday, July 27, 9 a. m.—Practical 
demonstrations in medical and surgery 
in several hospitals and laboratories. 

3 p. m.—Sessions of different sections, 

7 p. m—Reception at Chapultepec 
Castle by the Honorable President of 
the Republic. 

Tuesday, July 28, 9 a. m.—Practical 
demonstration in medicine and surgery 
in several hospitals and laboratories. 

1 p. m.—Lunch under the auspices of 
the Organization Committee at the Na- 
tional Preparatory School. 

3:30 p. m.—Sessions of different sec- 
tions. 

9 p. m.—Concert at the Hall of the 
National Preparatory School. 

Wednesday, July 29, 9 a. m.—Visit to 
several branches of the Department of 
Public Health. 

1 p. m.—Lunch under the auspices of. 
the Department of Public Education. 

3:30 p. m.—Sessions of different sec- 
tions. 

8 p. m.—General session at the Na- 
tional Academy of Medicine in honor of 
foreign delegates. 

Thursday, July 30, 9 a. m.—Sessions 
of different sections. 

10 p. m.—Ball offered by the Depart- 
ment of Public Health. 

Friday, July 31st, 10 a. m.—Meeting 
of the Committee on Resolutions. 

8 p. m.—F inal general session. 

A scientific and commercial exposition 
will take place where the sessions are to 
be held. 

For the convenience of those attending 
the meeting special excursion rates have 
been arranged with the steamship lines 
and by railroad. 

From the Atlantic coast, via New 
York, by the Ward Line: Rate to Mex- 
ico City and return, in first class, includ- 
ing the railroad from Vera Cruz to Mex- 
ico, $150.00 and from Havana $115.00. 

Any information can be obtained from: 


: 
( 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Dr. Francisco de P. Miranda, executive 
secretary of the congress, Departmento 
de Salubridad, Mexico City. Dr. Conrad 
Berens, treasurer of the Pan American 
Medical Ass’n., 35 East 70th St., New 
York City. Dr. J. E. Lopez Silvero, ex- 
ecutive secretary of the association. Sec- 
retaria de Sanidad, Havana, Cuba. 


¥ 


The Clinic Tour 

In the March number of this Journal 
appeared an advertisement of a clinical 
tour of Europe under the auspices of 
seventeen of the State Medical Journals 
and at special low rates. 

The following is a list of the men in 
Europe who are making the local ar- 
rangements in each place for the mem- 
bers of the party. 

LONDON 

A. McBeth Elliott, M.D., Master of 
Surgery. 

HOLLAND 

Dr. Jan Shoemaker of the Shoemaker 
Clinic in The Hague, assisted by Dr. 
W. H. Teupken. 

BERLIN 

Dr. Max Boehm, Medical Advisor of 

the German Government. 
LEIPZIG 

Dr. Wilhelm Lange, Director of the 
Nose and Ear Clinic of the University 
and of the new Pathologic Anatomical 
Institute. 

DRESDEN 


Dr. Rostoski and Dr. Bahrdt, Profes- 
sors in the University, and Chief Sur- 
geons of the Municipal Hospital. 

PRAGUE 

Professor Arnold Jirasek, Professor 

of Surgery in Karlova University. 
VIENNA 
Hofrat Dr. Anton Hiselsberg, and 


Hofrat Dr. Julius Wagner-Jauregg, Pro- 


fessors in the University of Vienna. 
MUNICH 
Professor Doctor Erich Lexer, Direc- 
tor of the Institute of Clinical Surgery 
and Professor Doctor Friedrich Mueller 
of the Medical Faculty. 
ZURICH 
Professor Doctor Otto Veraguth, Dean 
of the University. 
BERNE 
Dr. Karl Wegelin, Dean of the Medi- 


cal Faculty. A cordial welcome from 
Dr. F. de Quervain. 
PARIS 

Dr. Henri Hartman, Professor of Sur- 
gery in the University of Paris and 
President of the National Committee on 
the Development of Medical Connec-. 
tions. 

RADIOLOGICAL CONGRESS 

Also please point out that the week 
in Paris coincides with the meeting of 
the International Radiological Congress. 
President Dr. Beclere has expressed a 
genuine interest in having our members 
visit the Congress. The Congress will 
be comprised of six sections: 

. Radio physics 

. Radio biology 

. Radio diagnostics 

. Radio Therapy 

. Medical Electrology 

. Natural and Artificial Heliother- 
apy. 

An exhibit will also be organized in 
connection with the Congress. Members 
who desire to take part in the festivities 
and receptions organized for the occa- 
sion of the Congress should send their 
subscription in advance to the Secretary 
of the Congress, Dr. R. Ledoux-Lebard, 
122 Rue de La Boetic, Paris (VIII). The 
subscription is 300 franes ($12) for of- 
ficial members attending the Congress 
and 50 franes, ($2) per person for those 
accompanying the members. 

The following questions will be an- 
alized: 

1. Radiologic examination of the Ali- 
mentary Canal. 

2. Radiologic examination of the Uri- 
nary Tract with concrete illustrations. 

3. Treatment of Cancer. 

4, Radiotherapy of 
Diseases. 

5. Electrotherapy Diathermia of In- 
flammatory Diseases. 

In each case a conference of thirty 
minutes’ duration will be held in the 
presence of the whole assembly and 
members of the Congress are cordially 
invited to bring forth the results of their 
personal experience on the different sub- 
jects involved. 


Inflammatory 
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American College of Physicians Fifteenth 
Annual Clinical Session 


The Fifteenth Annual Clinical Session 
of the American College of Physicians 
will convene in Baltimore, Maryland, 
March 23-27, and in Washington, D. C., 
March 28, 1931. The organization holds 
this session in Baltimore through the 
cordial invitation of the Johns Hopkins 
University. School of Medicine, the Uni- 
versity of Maryland School of Medicine, 
the Medical and Chirurgical Faculty of 
the State of Maryland, the Baltimore 
City Medical Society, and the further 
co-operative interest manifested by the 
various Baltimore hospitals and civic 
societies. Held in important medical 
centers, these clinical sessions consti- 
tute, perhaps, the most important post- 
graduate week in internal medicine each 
year. Those who attend the meeting will 
find ample in the way of clinical, labora- 
tory, research and historical interest, 
well to repay them for the time spent in 
making the journey. Dr. Sydney R. Mil- 
ler, of Baltimore, president of the Amer- 
ican College of Physicians, has prepared 
the program for the General Scientific 
Sessions, while Dr. Maurice C. Pincoffs, 
general chairman, also of Baltimore, has 
arranged the program of clinics, demon- 
strations, entertainment, etc. 

As an added feature of the clinical 
session this year, an additional day, 
March 28, will be spent in Washington, 
D. C., where a special program of clinics 
and inspection tours has been arranged 
under the auspices of the Medical De- 
partments of the U. S. Army, U. S. 
Navy, U. S. Public Health Service and 
Georgetown University. Dr. William 
Gerry Morgan is acting as chairman of 
the Washington committee, and is being 
assisted by Admiral Charles E. Riggs, 
Surgeon General of the Navy; General 
Merritte W. Ireland, Surgeon General of 
the Army; General Hugh S. Cumming, 
Surgeon General of the U. S. Public 
Health Service; Dr. William A. White, 
Director of the Government Hospital for 
the Insane; Dr. John A. Foote, Dean of 
the Medical Department of Georgetown 
University; Dr. Ales Hrdlicka, Director 
of the Department of Zoology of the Na- 
tional Museum; Dr. Roy Adams, Chief 


of the Medical Service at Mt. Alto Vet- 
erans’ Hospital; Dr. W. H. Hough, 
President of the Medical Society of the 
District of ‘Columbia; Dr. C. B. Conklin, 
Secretary of the Medical Society of the 
District of Columbia; Dr. George W. Me. 
Coy, Director of the U. S. Hygienic Lab. 
oratory; and Colonel Charles R. Reyn- 
olds, Commandant of the U. S. Army 
Field Hospital School of Carlisle Bar- 
racks. 

The entire program of the clinical ses. 
sion is characterized by new subjects, 
new authors and wide geographic repre- 
sentation. It is significant that the com- 
mittees have attempted carefully to 
avoid repetition of subjects and authors, 
as has so often been the case in previons 
years, not only on the program of the 
American College of Physicians, but on 
the program of a great many medical 
organizations. On the general scientific 
programs there will be forty-five or fifty 
selected formal papers. Symposia on 
blood diseases, oxygen therapy, diseases 
of the liver, recent advances in endocrin- 
ology with particular reference to the 
newer work on supra-renal extracts, 
myocarditis, and several other subjects 
have been arranged. At Baltimore’s 
many modern and excellently operated 
hospitals, clinics, ward-walks, laboratory 
demonstrations and the like will be held. 
Johns Hopkins Hospital and Medical 
School, under Dr. Alan M. Chesney, 
dean, and a specially appointed commit- 
tee, will place at the disposal of the col- 
lege all of its facilities and offer a pro- 
gram of great interest. Additional hos- 
pitals, such as the Union Memorial Hos- 
pital, St. Agnes Hospital, at which Dr. 
Joseph C. Bloodgood does so much of 
his work, the Municipal Hospitals, and 
several of the more private institutions, 
such as the Howard A. Kelly Hospital, 
noted particularly for its radium activi- 
ties, and the Sheppard and Enoch Pratt 
Hospital, which is one of the most mod- 
ern dealing with psychiatric problems, 
and many others will provide programs 
of clinics. 

Hotel headquarters will be at the Lord 
Baltimore Hotel, while general head- 
quarters, at. which the registration of 
members, commercial exhibits and all 
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general sessions will be held, will be 
The Alcazar, Cathedral and Madison 
Streets, Baltimore. Transportation on 
the certificate plan of reduced fares will 
be available to all physicians and de- 
ndent members of their family from 
all parts of the United States and Can- 
ada. A special program of entertainment 
has been arranged for visiting ladies. 
The convocation for the induction of new 
members, as masters or fellows, will be 
held on Wednesday evening, March 25, 
and the annual banquet will be held. on 
Thursday evening, March 26. The busi- 
ness meeting, at which reports of admin- 
istration and elections for the new year 
will take place, will be held during the 
forenoon of Thursday, March 26. 

Mr. E. R. Loveland, 133-135 S. 36th 
Street, Philadelphia, is the executive 
secretary of the college, and it is to him 
that requests for further information or 
programs should be addressed. 

Maternal Mortality In the Registration 

Area: 1929 


Washington, D. C., Oct. 29.—The De- - 


partment of Commerce announces that 
for the birth registration area the mor- 
tality from puerperal causes (7.0 per 
1,000 live births) in 1929 was only five- 
tenths higher than the rate (6.5) for 
1927, the last year for which the sum- 
mary was published. Puerperal septi- 
cemia was affected even less, the rate for 
1927 having been 2.5, as compared with 
2.6 in 1929, and the rate for ‘‘other puer- 
peral causes’’ was lowered to 0.3 in 1929. 
These maternal rates are based on the 
number of deaths among women 15 to 45 
years of age per 1,000 live births. 
Confining the discussion to only three 
groups, namely, ‘‘all puerperal causes,’’ 
“puerperal septicemia,’? and ‘‘other 
puerperal causes,’’ it will be noted that 
of the 46 states for which data are avail- 
able for 1929, South Carolina had the 
highest mortality rate (11.4), with Ala- 
bama and Louisiana next in order (each 
9.9), Florida (9.5) and Georgia (9.3). It 
must be borne in mind, however, that all 
the states with excessively high rates 
have large proportions of colored popu- 
lations. Singularly, the states with high 
Tates from ‘‘puerperal septicemia’’ are 
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Montana (4.2), Colorado (4.0), New 
Mexico (3.9), and Arizona (3.8), all with 
vast rural areas sparsely settled, where 
hospital facilities and skilled medical 
care are difficult to procure. 

‘¢ Accidents of pregnancy’’ had a rate 
of only 0.7 for the entire registration 
area, ‘‘puerperal hemorrhage and other 
accidents of labor,’’ a rate of 1.6, and 
‘‘puerperal albuminuria and convul- 
sions,’’ 1.8, while the rates in the states 
for the three causes, respectively, were 
highest for Vermont (1.3), Delaware 
(3.0), and South Carolina (4.7). Hereto- 
fore the total deaths from these three 
causes have been under ‘‘other puerperal 
causes.’’ 

Of the cities of 100,000 population in 
1920, the highest rate for puerperal 
causes was for Memphis (16.0), followed 
by Nashville (14.7), and Birmingham 
(14.4). These three cities have large col- 
ored populations. For ‘‘accidents of 
pregnancy’’ and ‘‘puerperal hemorrhage 
and other accidents of labor,’?’ Memphis 
again takes the lead, with respective 
rates of 2.3 and 4.3 per 1,000 live births, 
while for ‘‘puerperal albuminuria and 
convulsions,’’ New Orleans has the high- 
est rate (4.4). The city with the highest 
rate for ‘‘puerperal septicemia’’ is Nash- 
ville (9.0), followed by Memphis (6.1) 
and Akron and Birmingham (each 5.7). 

Certain cities which reached 100,000 
population at the census of 1930 are in- 
cluded in the table, and for these the 
highest rate (14.1) for all puerperal 
causes is for Jacksonville, Fla., followed 
by Peoria (12.5), Chattanooga (11.9), 
Evansville (11.8), Knoxville (11.7), Fort 
Wayne (11.0), and Tulsa (10.8). Taking 
in order the last five causes on the table, 
the highest rate is for Jacksonville, Fla., 
(2.7), Chattanooga (3.3), Peoria (8.9), 
Knoxville (4.0), and Somerville (1.2). 


Bacteremia and Acute Throat Infections 

Howard C. Ballenger and Marie Wer- 
ner, Chicago, and Mitchell I. Rubin, Bal- 
timore (J.A.M.A., Dec. 13, 1930), ex- 
amined a great number of subacute 
throat infections in some of which sec- 
ondary manifestations had occurred with 
the apparent etiologic factor in the 
throat infection. Ninety-three throat 
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cultures were taken in which the green 
cocci were found to be the predominat- 
ing organism in sixty-four instances 
(about 69 per cent). Streptococcus 
hemolyticus was obtained in twenty-one 
cultures (about 23 per cent); Staphylo- 
coccus albus in six instances (about 7 
per cent). Staphylococcus hemolyticus 
was isolated in two cases. The Klebs- 
Loeffler bacillus was incidentally found 
in two throats. Eighty-seven cultures 
were taken from the nose. The predomi- 
nating organism found in forty-four in- 
stances (about 50 per cent) was Staphy- 
lococcus albus. This is in marked contrast 
to the throat cultures, in which this or- 
ganism occurred in only 6 per cent of the 
cultures taken. The green cocci were next 
in order of frequency, occurring in thirty- 
one instances (about 36 per cent). Strep- 
tococcus hemolyticus was found in the 
nose in ten cultures (about 12 per cent). 
Staphylococcus aureus and Staphylococ- 
cus hemolyticus were recovered once 
each. The throat and nose cultures were 
taken together in twenty-nine instances. 
A streptococcus and a_ staphylococcus 
were found in about two-thirds of the 
cultures. The green coccus was isolated 
in eight instances. Cultures of the mas- 
toids were taken at operation in five 
cases. Streptococcus hemolyticus was ob- 
tained three times, a green coccus and a 
pheumococcus once each. Cultures taken 
from the appendix at operation in three 
cases revealed Streptococcus hemolyticus 
in two instances and a green coccus in 
one case. Streptococcus hemolyticus was 
recovered from a profuse ear discharge 
in the one case in which a culture was 
taken. Cultures of the spinal fluid in the 
two cases taken were negative. One hun- 
dred and thirty-one blood cultures were 
taken in sixty-three cases. In four chil- 
dren a positive culture of the blood was 
obtained. Streptococcus hemolyticus was 
found in two cases and a green coccus 
and a pneumococcus in one instance each. 
In the various complications that may be 
due to an acute throat infection, Strep- 
tococcus hemolyticus was found in two 
thirds of the cases. 


' THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


No Intestinal Antiseptic 

There is really no such thing as an jn. 
testinal antiseptic, if that term is defined 
as equivalent to disinfectant, there being 
no known influence capable of killing the 
micro-organisms in the living intestine, 
If the term is defined to include inhibition 
of the growth and diminution in the num. 
ber of intestinal microbes, then diet 
(milk diet in most adults) constitutes 
perhaps the most important influence of 
that kind. Mild mercurous chloride 
might qualify as an efficient drug with 
a tendency in this direction. Phenolsul- 
phonates (sulphocarbolates) are worth- 
less. (J.A.M.A., June 14, 30.) 

BR 


Riggs Optical Company Announces New 
Chicago Management 

Mr. Edw. W. Arnold, well known ter- 
ritorial supervisor for Riggs Optical 
Company has been selected as manager 
of this company’s Chicago city office, 
Mr. Arnold has had many years’ train- 
ing and experience in the optical field. 
He is a qualified executive and is con- 


-versant with all phases of optical work 


and service. He has shown unusual abil- 
ity to serve and please his clientele. His 
knowledge of the problems which con- 
front the profession and his co-operative 
spirit will be weleomed indeed by those 
in the territory served by Riggs. 

Mr. J. A. Lynch, who also has a long 
and creditable record in optical circles 
has been selected as assistant to Mr. 
Arnold. 


The American Public Health Association 

The Sixtieth Annual Meeting of the 
American Public Health Association will 
be held in Montreal, Quebec, September 
14-17. The Windsor Hotel will be head- 
quarters.’ 

Members of the Kansas Medical So- 
ciety may interpret this announcement 
as an invitation to attend that conven- 
tion. 


Radical Operations for Major Trigeminal 
Neuralgia 
From a personal experience with God 
major operations for major trigemina 
neuralgia, the douloureaux, Charles H. 
Frazier, Philadelphia (J.A.M.A., Mareh 
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91, 1931), is convinced that from every 

int of view—relief to the patient, the 
almost total elimination of operative 
hazards and complications, and the in- 
visible sear—the operation is one from 
which the surgeon derives greater satis- 
faction than after any other surgical ex- 
perience. The major purpose of the con- 
tribution is to relate his experience with 
614 major operations. The major opera- 
tion is not urged on every patient. It is 
his practice now, as it always has been, 
to leave to the patient the choice as to 
whether he shall have an alcoholic in- 
jection or submit to the operation. Low 
as the mortality is, it should be the pa- 
tient’s privilege to decide after he 
understands fully what may be expected 
of each. The author does not describe 
the technic of the operation step by step, 


but merely makes some passing com-. 


ments which those who perform the op- 
eration only occasionally may find help- 
ful. He submits this contribution, sup- 
plemental to previous articles, chiefly in 
the interest of the patient. There are 
still too many patients who, for lack of 
disseminated information, continue un- 
relieved for too many years. 


Treatment of Trigeminal Neuralgia With 
Trichlorethylene 

The result of a statistical summary by 
Mark Albert Glaser, Los Angeles (J.A. 
M.A., March 21, 1931), shows that ap- 
proximately 15 per cent of the reported 
cases of trigeminal neuralgia treated by 
trichlorethylene therapy were complete- 
ly relieved of symptoms. The percent- 
age of partial relief varies with the dif- 
ferent investigtors. In a series of fif- 
teen cases observed by the author, 13.3 
per cent of the patients were partially 
relieved. Trichlorethylene therapy is 
ideal in the treatment of trigeminal neu- 
ralgia in those cases in which the drug 
is effective, as the pain is relieved with- 
out a resulting anesthesia. Trichlorethy- 
lene is not toxic. The action of trichlor- 
ethylene in the relief of trigeminal neu- 
talgia is unknown. It is doubtful that 
trichlorethylene is the original drug re- 
sponsible for the toxic symptoms and 
the anesthesia in Plessner’s industrial 
workers. 


Iron and Copper In Treatment of Anemia 
In Children 

As there is still some controversy in 
the literature as to the effects of iron in 
the treatment of anemia in children, it 
occurred to Milton Smith Lewis, Nash- 
ville, Tenn. (J.A.M.A., April 4, 1931), 
that it was of considerable importance to 
determine whether the effect of iron 
could be enhanced by the addition of 
copper, and it was felt that a study of 
the therapeutic action of these two ele- 
ments may help to demonstrate their 
value or lack of value as possible thera- 
peutic agents in the treatment of anemia 
in children. It was found that iron and 
copper given in combination to thirty- 
four children with nutritional and sec- 
ondary anemia was more effective than 
iron given alone. This was particularly 
noticeable in the nutritional series. 


Indispensable Uses of Narcotics 

Horatio C. Wood, Jr., Philadelphia 
(J.A.M.A., April 4, 1931), prefaces his 
enumeration of the therapeutic uses of 
narcotic drugs with the statement that 
there are certain facts concerning opium 
or cocaine and their derivatives that 
should be borne in mind. First, they are 
valuable therapeutic agents; to banish 
them from the materia media is to work 
an unjustifiable hardship on suffering 
humanity. Second, the habitual use of 
them is a real menace to the welfare of 
society, which should be combated with 
every weapon available. Third, the in- 
judicious use of these substances as 
remedial agents has in many instances 
resulted in the formation of a_ habit. 
With a knowledge of these facts the con- 
scientious physician will not hesitate to 
use them when necessary demands but, 
on the other hand, will try to avoid their 
employment whenever possible by the 
application of less dangerous measures. 

Rupture of ‘Spleen In Malarial Therapy 
In Syphilis 

S. H. Polayes and Max Lederer, 
Brooklyn (J.A.M.A., April 4, 1931), 
gives abstracts of eight cases of rupture 
of the spleen in malarial therapy in 
syphilis reported in the literature and 
to these add a case that they observed. 
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They state that spontaneous rupture of 
the spleen occurs much more frequently 
in cases of induced malaria for syphilis 
of the central nervous system than in 
naturally acquired malaria. The usual 
changes predisposing to rupture, name- 
ly, enlargement and softening, are not 
present in spleens of patients suffering 
from syphilis of the central nervous 
system prior to induction of malaria. 
The increase in fibrous tissue in the 
capsule and septums with resultant loss 
of clasticity that occurs in syphilis does, 
however, predispose to spontaneous rup- 
ture. The symptomatology of the com- 
plication is briefly described and the im- 
portance of its early recognition is em- 
phasized. A plea is made for more care- 
ful choice of patients who are to receive 
malarial therapy to avoid the possible 
fatal complication—rupture of the 
spleen. 


BR 

High Blood Pressure and Longevity 

David Rieman, Philadelphia (J.A. 
M.A., April 4, 1931), cites five cases il- 
lustrating the compatibility of hyperten- 
sion with longevity. One of the cases 
shows that even the arteriosclerotic 
form of hypertension is compatible with 
fairly long life. These cases, however, 
do not alter the fundamental fact that 
high blood pressure is not a bodily vir- 
tue. It is necessary to pick out the good 
cases from the bad so that one may be 
able to say to a given patient whether 
he has a chance to live long or whether 
an early death awaits him and that he 
had better make his will. In teaching, 
not enough attention has been paid to 
the art of prognosis. It is by the skill in 
this art that the public often judges the 
medical profession. Some of the means 
the physician has of foretelling the fu- 
ture of the hypertensive individual are 
indicated. One must always correlate the 
blood pressure with the age of the pa- 
tient. Old persons bear high blood pres- 
sure better than younger ones. The 
height of the systolic pressure is not a 
reliable criterion unless it is excessively 
high. The patient’s whole constitution 
must be weighed in the balance. More 
important than the systolic is the dias- 
tolie pressure. A high diastolic pressure 
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is a bad prognostic sign. Heredity to q 
great extent determines longevity. Long. 
evity as well as its opposite is largely an 
inherited trait. Not enough attention has 
been paid to this by geneticists, but it is 
as striking a familial trait as the color 
of the eyes, the conformation of the 
head, or any other physical feature, 
Therefore, in a hypertensive patient 
who exhibits nothing else of moment 
save the hypertension, the prognosis is 
favorably influenced if he comes of a 
long-lived family. Much can be learned 
about a patient’s general prospects by 
studying his temper and the influences 
that play on it. Irascibility is not con- 
ducive to longevity in the face of hyper- 
tension. The more fully a physician ex- 
plains these matters to his patients, the 
better will be their co-operation. From 


‘the physical standpoint the prognosis is 


influenced by the size of the heart, the 
state of the arteries, the kidney fune- 
tion, the eyegrounds and the coexistence 
of diabetes. 


R 

Ether Hyperglycemia: Hepatic Disease 

According t oAbraham Cantarow and 
A. M. Gehret, Philadelphia (J.A.M.A, 
March 21, 1931), the hyperglycemia with 
ether anesthesia is due to increased he- 
patie glycogenolysis. The average rise in 
blood sugar per ounce of ether admin- 
istered was 2.9 mg. per hundred cubic 
centimeters in a series of patients with 
frank icterus as compared with 7.6 mg. 
in a series of patients with biliary tract 
disease without jaundice. Prior to oper- 
ation, all had received a diet high in ear- 
bohydrate with supplementary dextrose 
therapy. One patient, receiving 14 
ounces of ether, failed to show any ap- 
preciable rise in blood sugar (0.7 mg. per 
hundred ¢ubic centimeters per ounce of 
ether) and died eighteen hours after 
operation. Autopsy revealed extensive 
acute diffuse necrosis of the liver which 
had not been present at the time of op- 
eration. Preoperative studies of liver 
function in this patient did not differ in 
any essential from those in the other 
jaundiced patients who exhibited def- 
inite although subnormal hyperglycemic 
responses and who made uneventful re- 
coveries. All patients with biliary tract 
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disease should be regarded as having 
hepatic damage whether or not evidence 
of hepatic insufficiency is demonstrable. 


A Scotchman called up the doctor in great agi- 


a at once!” he said. “Ma wee child has 


d a saxpence!” 
is it?” asked the doctor. 
“4894!” replied the canny Scott.—Philadelphia 


Public Ledger. 


. Gossip: “Oh, doctor, I feel so ill.” 
fotior: “Your temperature is normal. Your pulse 
ct.” 
wd Gossip: “Well, doctor, is my tongue coated?” 
Doctor: “No, madam; one never finds moss on a 
race track.”—Selected. 


WANTED—Young man with some experience to 
take practice of an old established physician, now 
deceased. County seat town of three thousand. No 
investment required. Address A-554, care Journal. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


Only Fresh 
Milk .... 


from tuberculin tested cows, from dairy farms 
that have fulfilled the sanitary requirements of 
the City of Cleveland Board of Health, is used 
as a basis for the production of S. M. A. In 
addition, the milk must meet our own rigid 
standards of quality. 


S. M. A. Resembles Breast Milk 
S. M. A. is an adaptation to Breast. === : 
Milk which resembles Breast Milk in 

its essential physical, chemical and } aw 
metabolic properties. The cow's 

milk fat is replaced by S. M. A. fat 

which has the same character num- 

bers as the fat in woman's milk. Cod [IM 

liver oil forms a part of the fat of 

S. M. A. in adequate amounts to « 

prevent rickets and spasmophilia. 


May we send you samples and literature ? 


CORPORATION 


— CLEVELAND, OHIO — 


University of Colorado 
Psychopathic Hospital 
offers 
Post Graduate Instruction in 
NEUROPSYCHIATRY 
for the month of July, 1931 
For information address 
DIRECTOR 


Colorado Psychopathic Hospital, 
Denver, Colorado 


DIABETICS 


have palatable 
Starch-free Bread 


when you prescribe 


DIETETIC FLOUR 


Self-rising — contains no starch, no gluten 


Ask for nearest Depot or order direct 
LISTER BROS. Inc. 41 East 42nd Street NEW YORK, N. Y. 


THE NONSPI COMPANY 


‘Physician’s samples 
sent without cost 
or obligation. 


Send free NONSPI 
New York N. Y. samples 


= 
Name.......... 
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~The Defense 
Fund 


OF THE 
KANSAS 
MEDICAL SOCIETY 


For the Defense of a Member 
Against Suits for Alleged 
Malpractice 


The regular annual dues cover 
all expense to members. 


Furnishes expert legal advice and 


Postgraduate Course 
A Series of Clinical 


Conferences 


An opportunity for the general practitioner 
to observe clinically the latest developments 
of diagnostic and therapeutic methods being 
used in special fields of medicine and surgery 
will be offered by the Clinical Conferences to 
be held in St. Louis, June 15 to 26, 1931, un- 
der the direction of the St. Louis Clinics, 


Prominent Teachers, Leading Hospitals wil] 
co-operate to make these conferences of 
great value. Round Table Luncheon Dis- 
cussions are planned to offer solutions to 
problems and to afford exchange of opinions, 


Membership limited to one hundred. 
Know more about the Clinical Conferences, 


defense. ‘ Write your name and address on this an- 
Pays all expenses for defense suit. nouncement and mail it today ta 


Chairman, Dr. O. P. Davis, 

917 N. Kan. Ave. Topeka, Kan 
Dr. W. F. Fee, Meade, Kan. 
Dr. C. S. Kenney, Norton, Kan. 


St. Louis Clinics 


3839 Lindell Blvd. 
St. Louis, Mo. 


DEAR DOCTOR: Please Read This 


The advertising space in this Journal is worth what you and other physicians in 
this state make it. When you buy from the firms who patronize this Journal 
you not only protect yourself against questionable products but you increase 
the value of this Journal for its advertisers. 


Not all desirable advertisers use space in this publication; but most of them 
will do so when they learn that the present patrons secure good results. This can 
only mean that unless you give preference in your buying to firms that now ad- 
vertise here, you are merely helping to keep other desirable advertisers out. We 
earnestly urge you to co-operate with your publishers in always making your 
own State Journal the medical authority for reliable advertising. If you have 
not done so begin now. When you are asked to buy medicinal or other goods the 
first question to ask yourself should be “Is it advertised in our State Journal?” 
If not, the advertising for good reasons may have been declined in order to pro- 
tect you and you would do yourself and your Journal a kindness by declining to 
patronize them. Other desirable advertisers will use space in your Journal 
when you let their salesmen know the advertising pages of your own State 
Journal are your guide. 
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THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 


A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 
i ildi: d Sp Gr Equipment Unexcelled. xperience eachers. Persona 
Pupil.. Resident Physici: Enrollment Limited. Endorsed by Physicians and 
Educators. - Pamphlet upon Request. 


650 Chambers Bldg. E. HAYDN TROWBRIDGE, M.D. Kansas City, Mo. 


CHRIST’S HOSPITAL 


TOPEKA, KANSAS 


122 Bed General Hospital, Training School for Nurses, Affiliated with Washburn College— 
Maternity Department an entire floor—every modern appointment. 


MATERNITY—MEDICAL—SURGICAL 
PHYSIOTHERAPY—HYDROTHERAPY 


MARTHA E. KEATON, R.N., A.B., NORMAN J. 
Superintendent of Nurses. Superintendent. 


THE EVERGREEN SANITARIUM 


500 Maple Avenue, Leavenworth, Kansas 
For Nervous and Mental Disorders, Alcoholism and 
Drug Addiction 
CAPACITY 26 BEDS ALL SINGLE ROOMS 
Located on 12-acre plot, one and one-half miles from center 
of City of Leavenworth, on highway No. 7. Bus service 
every 20 minutes. Pleasant shaded lawns. Nice, quiet place 
for nervous people who desire rest. 
Address Evergreen Sanitarium in regard to rates. 
. CLARA G, DDARD, Supt. and Matrcn 
Dr. A. L. Suwalsky, Physicians 


THE JANE C. STORMONT HOSPITAL 
TOPEKA, KANSAS 


Training School for Nurses 


General Hospital—75 Beds 
Medical, Surgical and Obstetrical Cases Received. 


5 2512 Prairie Avenue (opposite Mercy Hospital) Chicago, Illinois 
§ A School of Surgical Technique conducted by Experienced practicing Surgeons & 


1. General Surgery: Two weeks’ (100 hours) course of intensive instruction and practice in surgical & 
technique combined with clinical demonstrations (for practicing surgeons.) x 
2. General Surgery and Specialties: Three month’s course comprising: (a) review in anatomy and & 
pathology; (b) demonstration and practice in surgical technique; (c) clinical instruction by faculty & 
members in various hospitals, stressing diagnosis, operative technique and surgical pathology. us 
3. Special courses: Orthopedic and traumatic surgery; gynecology and radiation therapy; eye, ear, & 
nose and throat, thoracic, genito-urinary and goiter surgery; Bronchoscopy, etc. 3 


All courses continuous throughout the year. 
Detailed information furnished on request 
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CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1859 = 
President—E. C. DUNCAN, M.D., Fredonia 7 

Vice-President—J. B. CARTER, M.D., Wilson iq 
: Secretary—J. F. HASSIG, M.D., Kansas City Treasurer—GEO M. GRAY, M.D., Kansas cy 
Executive Committee of Council 
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Committee on Public Health and Education 

Committee on Public Policy and Legislation 
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SODIUM 
AMYTAL 


LILLY 


Sodium | ethy! dar biturate 
FOR ORAL USE 
preliminary to 
anesthesia 
induction. 


40 
pulvules 


No. 242 
soDIUM 
AMY TAL 


3 grains (0.2 Gm.) 


PULVULES 
SODIUM AMYTAL 


ADMINISTERED ORALLY 
OR RECTALLY 


Each Filled Capsule 
Contains 3 Grains 
Sodium lso-amyl-ethyl 
barbiturate 


Write for Literature | 
Supplied through the Progress Through Research. 


ELI LILLY AND COMPA 


INDIANAPOLIS, U. S.A. 
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COUNTY SOCIETIES 


: of the Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 
here no County Society exists may join the society of an adjoining county. Physicians residing where no County Society 
o are members of a district or other independent society approved by the Council, may be admitted to member- 


wh 
ship. ANNUAL DUES due on or before February 1st of each year. 


4 


: ‘Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, to the 
2 Secretary of the Kansas Medical Society. 


OFFICERS FOR 1931 
COUNTY PRESIDENT SECRETARY 
BUANDERSON.......----+-++++- W. D. Pitman, Westphalia ....|J. A. Milligan, Garnett 
Lee Cowan, T. E. Horner, Atchison 
MMARTON.........----++e++00+ T. J. Brown, Hoisington............... L. R. McGill, Hoisington 
MOURBON.........----+--0+ R. Y. Strohm, Ft. Scott................ R. L. Gench, Ft. Scott 
ROWN.....----+eecceeeeeees L. W. Shannon, Hiawatha............. A. H. Hayes, Sabetha 
R. W. Moore, C. C. Brown, El Dorado 
KANSAS......... H. S. O’Donnell, Ellsworth............. F. K. Meade, Hays. 
WHEROKEE.........-.----++- R. C. Lowdermilk, Galena............. W. H. Iliff, Baxter Springs 
se C. C. Stillman, Morganville............ F. R. Croson, Clay Center f 
aR A. M. Townsdin, Jamestown........... R. E. Weaver, Concordia 
MUMMORFEY.........0--eceeceeee H. T. Salisbury, Burlington ........... A. B. McConnell, Burlington 
BOOWLEY..........--- Fee J. H. Douglas, Arkansas City.......... H. A. Mercer, Arkansas City 
F, H. Rush, C. B. Newman, Pittsburg 
MECATUR-NORTON......... G. A. Van Diest, Prairie View......... W. Stephenson, Norton f 
L. G.-Heines, Ray G. Gomel, Abilene 
ess A. E. Cordonier, M. Boone, Highland 
A. J. Anderson, Lawrence............. L. S. Powell, Lawrence 
R. C. Harner, F. L. DePew, Howard 
G. R. Hastings, Lakin................. O. W. Miner, Garden City 
 —RRAASRARSSSeeeeneoon Jos. W. Spearing, Cimarron............ W. F. Pine, Dodge City 
3. G. Kreeger, Richmond............../H. K. B. Allebach, Ottawa 
A. E. Walker, E. E. Hartman, Anthony 
Binns, Newton. F. G. Bartel, Newton 
ees J. E. Hawley, Burr Oak........ Seen C. W. Inge, Formosa 
BEMOHNGON.............000ee dH. R. Wahl, Kansas City............... D. E. Bronson, Olathe 
MIGMAN...........000e000% 2. W. Longenecker, Kingman.......... H. E. i i 
ee 2. S. McGinnis, Parsons............... J. T. Naramore, Parsons 
BEAVENWORTH............ A. J. Smith, Leavenworth............. H. J. Stacy, Leavenworth 
A J. M. Sutton, Lincoln................5. G. M. Anderson, Lincoln 
L. D. Mills, Mound City............... H. L. Clark, La Cygne 
M. A. Finley, C. E. Partridge, Emporia 
McPHERSON.............-.- J. H. Powers, Little River............. A. M. Lohrentz, McPherson 
L. S. Wagar, Florence..............+. E. H. Johnson, Peabody 
err R. L. McAllister, Marysville...........|H. Haerle, Barysville 
MEADE-SEWARD........... Geo. S. Smith, Liberal................. E. Trekell, Liberal 
wields Jos. Fowler, Osawatomie..............]P. A. Pettit, Paola 
H. A. Hope, Martha Madtson, Beloit 
BeMONTGOMERY.............. C. E. Grigsby, Coffeyville............. J. A. Pinkston, Independence 
F. S. Deem, 3. Murdock, Jr., Sabetha 
J. A. Butin, A. M. Garton, Chanute 
2 er J. D Johnson, Alton...................|S. J. Schwaup, Osborne 
L. i i C. M. Vermillion, Minneapolis 
C. H. Ewing, Larned 
E. M. Ireland, Coats 
C. A. Boyd, Hutchinson 
MMPUBLIC.................-. M. D. McComas, Courtland H. E. Robbins, Belleville 
J. H. Staatz, Bushton C. W. Haines, Little River 
J. D. Colt, B. A. Nelson, ttan 
MUSH-NESS................. D. H. Nothdurft, Otis Justin A. Blount, Burdett 
W. R. Dilling Salina... ...{L. O. Nordstrom, Salina 
BEDGWICK.................. H. N. Tihen, Wichita...... .|Frances H. Schiltz, Wichita 
BHAWNEE................... Geo. H. Allen, Topeka .|E. G. Brown, Topeka 
Se Lecscecsceseeseeee|D. W. Relihan, Smith Center V. E. Watts, Smith Center 
BIAFFORD.................. F. W. Tretbar, Stafford L. E. Mock, St. John 
R. C. McIlhenny, Conway Springs.....|I. H. Dillon, We n 
WASHINGTON............... H. D. Smith, i W. M. Earnest, W: n 
B. R. Riley, Benedict................../E. C. Dun Fredonia 
WOODSON................... A. C. Di Yates Center............. iH. A. West, Yates Center 
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DOCTOR 


For the convenience of your patients we 
rent home model Alpine Lamps, Carbon 
Arc Lamps, Infra Red Lamps, Wheel 
Chairs, Hospital Beds, and Crutches. 


WE 


Also have the largest stock of Abdominal Supports, Trusses and Elastic 
Goods in Kansas City, with expert fitters to take care of all your require- 
ments. We also guarantee all our fittings. 


PHYSICIANS SUPPLY COMPANY 


1007 Grand Avenue Kansas City, Mo. 


L A Scientific Achievement 


The Panoptik Bifocal affords vision so slosely ap- 
proaching th enormal vision of younger eyes that even 


DA IN @ Dy | K _ new patients soon forget they are wearing bifocals. 
Vision is adjusted without consciousnes of having two 
corrective powers. 

| C A There is very little if any “displacement of image” 
; at the dividing line. The use of Barium glass in the 


reading portion gives sharpest definition obtainable. 
NO OTHED BIFOCAL COMBINES Both surfaces of the lens are smooth and cannot col- 
SO MANY BIFOCAL ADVANT- lect dust. They are made in the Orthogon form. 


AGES No matter where the distance optical center is 
° placed, the reading optical center remains approxi- 
Natural Visual Effect mately 34% m/m below the dividing line an dalways 
Fused Construction coincides with the distance peripheral ray. The unique 
Controlled Optical Center shape of the reading portion gives widest field. 
Unique Reading Segment 
Available in Soft-Lite Write for Treatise 
Chicago Kansas City, Missouri Salina, Kansas Pittsburg, Kansas San Francisco 


Oklahoma City, Oklahoma St. Louis, Missouri Wichita, Kansas 
OFFICES LOCATED IN 60 PRINCIPAL CITIES OF THE MID-WEST AND WEST 
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HE C. V. MOSBY COMPANY, 
Medical Publishers of Saint Louis, 
announce with great pleasure the 
21 early appearance of a new eighth 
UE SSAY] edition of the popular and stand- 
ard text by RICHARD L. SUTTON, of Kan- 
sas City, on “DISEASES OF THE SKIN.” 
» » » No expense has been spared in the pro- 
duction of this new edition. Doctor Sutton has 
completely revised the text, has added several 


hundred illustrations, has deleted unnecessary and 


antiquated material and illustrations, has added 
much new text, including many new diseases, and 
has included thousands of new references gathered 
from the leading literature of the world on der- 
matology. But above all, he has retained in this 
edition all of the features which have made the 
book the outstanding teaching and reference work 
on dermatology in the past. » Most books of 1,400 
or more pages are naturally very bulky, but in 
this eighth edition bulkiness has been eliminated 
in various ways and by using a special thin-text 
coated stock of high printing quality to bring out 
the more than 1,400 beautiful engravings. 
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MAY WE HELP 
TO CLEAR UP A 


REGARDING THE 
PRESCRIBING OF 
GELATINE? 


Wa you prescribe gelatine (for the gelatine. Therefore, may we recall to your 
diabetic diet, as an example) you want your _attention the advantages in specifying plain 
patient to get gelatine—real, pure, plain _— gelatine! May we suggest that a sure way 
gelatine, free from sugar, coloring and _ to guarantee to your patients that they will 
flavoring content. There is a fundamental _ get this plain, pure gelatine you want them 
difference in gelatine—a plain gelatine, such to have is to prescribe Knox Gelatine— 
as Knox, is a pure protein—entirely freeof (on which extensive medical research 
sugar. The ready-mixed gelatin dessert work was done exclusively) — the 
mixtures contain 85% sugar,coloring @<Ageppe@ gelatine that for over forty years has 


and flavoring, and less than 10% |LEaaiAS. been the highest quality for health. 
MEDICAL 


KNOX GELATINE LABORATORIES, 
423 Knox Ave., Johnstown, N. Y. 


P.S. Several booklets, helpful in prescribing 
liquid and soft diets, diabetic diets, diets for anemia, 
reducing diets and convalescence, may be had 
by mailing to us the coupon herewith. We should 
appreciate the opportunity of sending them to you. @ 
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THE NEW MENNINGER SANITARIUM 


PSYCHIATRY NEUROLOGY 
at the Menninger Sanitarium at Christ’s Hospital 
Modern Treatment of Mental Disease Diagnostie and Therapeutic Measures 


NERVOUS CHILDREN DIAGNOSIS 
at the Southard School at the Menninger Clinic 
Home School for Feeble Minded Children ‘ Nervous, Mental, and Endocrine Cases 


Karl A. Menninger, M.D. C. F. Menninger, M.D. William C. Menninger, M.D 
TOPEKA, KANSAS 


q 
q 
q 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adjoining os 
Park of 100 acres. Room with private ba 
can be provided. 


The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 


bed 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 
OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 
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SEVENTY-THIRD 
ANNUAL MEETING 


of the 


KANSAS MEDICAL SOCIETY 


Manhattan 
MAY 5, 6 and 7 


Wednesday Is Guest Day 


see program 


ANNUAL MEETING 
of the 
KANSAS MEDICAL AUXILIARY 


Airplane View K. S. A. C. 


All-weather roads from all parts of the State 
Ample Hotel Accommodations 
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